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comforting, beneficial — so easy to apply! 


You know this massage lotion is good for your patients ! 
Because Aren with hexachlorophene soothes and refreshes 
as it reduces and controls bacterial flora of the skin. 

Aren Lotion is a chemically pure formula with a 
soft, creamy texture. It has special penetrating and 
cooling effects so comforting to patients. . . alleviates 
chapping, sheet burns, prickly heat. Smells good, too 
— mild fragrance is pleasing to men and women. 


And, it’s so easy to apply! An unbreakable, 
Squeeze-type bottle dispenses just the right amount 
for effective back and body rubs. 

Aren Massage Lotion is available in stock ~ 
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name and picture. Write for complete information 
— or talk to your Will Ross, Inc. representative. 
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Manually Operated Now 
... Conversion to 


Electric Operation 


| Later on 


-HARD'S NEW 
UNI-CRANK MULTI-HITE BED 
1493-PG 


e Single crank is permanently attached at foot end. S 


e Easy to operate, needs only 29 turns to fully 
elevate or lower entire bed. 


e Exclusive Fulcrumatic Action reduces compli- 
_ cated gearing, insures safe, quiet operation. 


-e Easy to convert to electric operation when ~ 
desired. 


Standard accessories include: 
Fittings for 1516-PG Slida-Sides 
Chrome Baffle covers 
BB casters 


Contact Your Hospital Supply Dealer or write 


HARD MANUFACTURING COMPANY 
117 Tonawanda Street, Buffalo 7, New York 
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OF EVENTS TO COME. 


e e e J ANUARY— 1 96 I 


C.H.A. Program for Improvement of Supervision and Person- 
nel Administration, Cedar Rapids, Ia..................... 5-7 


White House Conference on Aging, Washington, D.C. ......... 8-13 


C.H.A. Program for Job Analysis and Wage Administration, 


wed | C.H.A. Maternal and Child Health Workshop (CE), St. Mary’s 


Alabama Hospital Association, Whitley Hotel, Montgomery, Ala... 19.20 


- St. Raymund of Pennafort, Patron of Medical Record Librarians. . 23 


; - St. Paul, the Apostle, Patron of Public Relations Workers ....... 25 
C.H.A. Program for Housekeepers (CE), Statler Hotel, 


C.H.A. Workshop for Schools of Medical Technology (CE), St. 


e e . e e FEBRUARY 


ae q C.H.A. Institute for Supervisors and Head Nurses, Granada Hotel 


OR ANYWHERE AT ALL 


the Baumanometer 


-..-for every service 
in the busy hospital 


Because the Baumanometer alone 
Carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 

. the Baumanometer is the sensible, 
logical choice for economical stand- 


ardization throughout the hospital. . 


Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


everyone respects. 
the pursuit of accuracy 


W. A. BAUM CoO. INC. 
Copiague, Long Island, New York 


and Inn, San Antonio, Texas ............. a ee 13-15 


Louisiana Hospital Association, Captain Shreve Hou Shreveport, 


C-H.A. Program for Administrators (CE), Seattle Hotel, 


27-Mar. 3 


C.H.A. Institute on Nursing Service Supervision, St. Vincent 


Wisconsin Hospital Association, Schroeder Hotel, Milwaukee .... 16_ 
New England Hospital Assembly, Statler-Hitlon Hotel, Boston, | 

Kentucky Hospital Association, Lexington ................... 21-23 
Georgia Hospital Association, Biltmore Hotel, Atlanta ......... 23-24. 


* e e e e APRI L 


Ohio Hospital Association, Veterans Memorial Bldg., Columbus. . 3-6 
Catholic Library Association Conference, Sheraton-Jefferson Hotel, — 
Association of Western Hospitals, Civic Auditorium, San Francisco 14.17 
C.H.A. Workshop in Basic Blood Banking (CE), St. Louis .... 17.2] 
Southeastern Hospital Conference, Memphis ................. 19.21 
Mid-West Hospital Association, Municipal Auditorium, Kansas 
Catholic Hospital Association, Cobo Hall, Detroit ........... 12-15 
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AGAINST 


or all personnel with patient contacts 


Thorough washing with the antiseptic detergent, 
pHisoHex, is a simple hygienic measure that can-help re- 
duce staphylococcal and other infections if adopted by all 
hospital personnel attending patients. Such a hospital 
procedure has “...proved effective in controlling the 
spread of infection....”" Routine washing with pHisoHex 
is suggested not only for surgeons, physicians and nurses, 
but also for nurses’ aids, food handlers and members of 
the housekeeping and laundry staff. Home use by sur- 
geons and nurses augments results still further. 


ITAL WAR 


antibacterial 
detergent with 3% 
hexachliorophene 


“_. the bactericidal effect of pHisoHex can be attributed 
to the efficient deposition of hexachlorophene as a 
semi-permanent film on the skin of frequent users.”? 
Hexachlorophene is particularly effective against 
staphylococci.’ 

pHisoHex is a potent antibacterial, hypoallergenic deter- 


- gent with “...a surface tension reducent 40% more 


powerful than soap.’? 

1. Benson, Margaret E.: Am. J. Nursing 57:1136, Sept., 1957. 2. a 

H. G.; Webster, C. U., and Bruce, M. L.: Brit. M. J. 2:606, Oct. 3, 1959. 

3. Ayliffe, G. A. J.; Alder, V. G., and Gillespie, W. A.: Lancet 2:456, Sept. 
. 


Q LABORATORIES, New York 18, N. Y. 
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NURSING NEWS AND NOTES 


Sister M. Minalia, 
S.F.P., veteran nurse 
educator, died Oct. 
6 at St. Elizabeth 
Hospital, Dayton, 
Ohio. Sister had 
been director of St. 
Elizabeth Hospital 
School of Nursing 
from 1934 to 1957. 
In 1957, she was named provincial con- 
sultant and supervisor in nursing for 
the Western Province of the Francis- 
can Sisters of the Poor. She had served 
on the Provincial Council of Nursing 
since its foundation in 1948. She cele- 


brated her Golden Jubilee in religion — 


last April. 

Sister Minalia had received her 
Bachelor’s and Master's degrees from 
the University of Dayton and had 
done graduate work at Catholic Uni- 
versity and Xavier University. She 
contributed articles to professional 
magazines, including HOSPITAL PROG- 
RESS and held memberships on boards 
of directors of district, state and 
national nursing organizations. At 
the time of her death she was presi- 
dent of the West Ohio League for 


Nursing. 


@ Applications are available now for 
National Foundation Health Scholar- 
ships. Supported by the March of 
Dimes, the scholarships provide $500 
annual subsidies for a period of four 
years to assist students in the health 
professions of nursing, occupational 
therapy, physical therapy, medical so- 
cial work and medicine. Some 500 
scholarships are offered each year, ap- 
portioned according to population 
among the 50 states, the District of 
Columbia, Puerto Rico, the Virgin 
Islands and the Canal Zone. Awards 
are made by a selection committee on 
the basis of scholastic achievement, 
personal qualifications, professional 
promise and financial need. Forms have 
‘been sent to each secondary school and 
regionally accredited college in the 
country. Deadline for filing applica- 
tion forms and other required creden- 
tials is April 1, 1961. Scholarship re- 
Cipients will be announced next sum- 
mer. Full details may be obtained from 
the school guidance service, the local 


12 


or county chapter of the National 
Foundation or by writing to: The 
National Health Foundation Scholar- 
ships, 800 Second Ave., New York 17, 
N.Y. 

* 
@ Sister Mary Agnes Tehan, R.S.M., 
associate director of the Mercy Hos- 
pital School of Nursing, New Orleans, 
La., has been elected president of the 
Louisiana League for Nursing. Sister 
Helen Marie, O.P., St. Dominic’s Hos- 
pital, Jackson, Miss., recently was 
elected president of the Mississippi 
League. 

* & 
@ A workshop listed as “An Inter- 
disciplinary Study of Problems of Al- 
cohol and Alcoholism in Society” is 
scheduled June 25-July 20, 1961, at 
Yale University. A limited enrollment 
of 300 students is open to physicians, 
case workers, psychologists, clergy, 
nurses, educators and others engaged 
in care of alcoholic problems. Lec- 
turers will be specialists in the social 
sciences, medicine and psychiatry, re- 
ligion, education and public health. A 
prospectus describing the course, in- 
formation concerning admission and 
academic credit is available from: Reg- 
istrar, Yale summer school of Alco- 
holic Studies, 52 Hillhouse Ave., Yale 
Station, New Haven, Conn. 


@ Establishment of the National Fund 
for Graduate Nursing Education has 
been announced “to meet the growing 
needs for adequately educated nurse 
leaders to match America’s $13 billion 
investment in hospitals.” Johnson & 
Johnson President George F. Smith 
set the first-year goal as $1 million 
to provide urgently needed support to 
graduate nursing education programs 
“, ... to bridge the gap between doc- 
tors’ orders and patients’ care” through 
skilled nurses. Grants from the Rocke- 
feller Foundation and other sources 
financed the groundwork for the fund 
after a survey showed that masters de- 
gree programs in nursing cost the en- 
rolling institution an average of $2,500 
and that about one-third of this was 
met by tuition. 

It -is estimated that 60,000 nurse 
leaders are needed for teaching, admin- 
istrative and other leadership posi- 


by MARGARET FOLEY 


tions among America’s 460,000 ac- 
tive nurses. Less than two per cent— 
some 7,000—hold masters degrees 
at the present time. There are cur- 
rently 30 fully accredited U.S. grad- 
uate nursing education programs 
granting masters degrees to some 1,100 


-murses each ‘year, while the current 


need is nearly four times that number. © 
Among the schools, located in 17 
states, are three Catholic institutions: 
Catholic University of America, St. 
Louis University and St. John’s Uni- 
versity in New York. 

Smith said the graduate programs 
need help to produce the needed nurse _ 


leaders and the $1 million first-year 


goal would: provide the minimum 
amount needed to give each of the 
graduate programs enough additional 
support to be of real help. - 


* 


@ Rena E. Boyle, Ph.D., has been 
named director of the National League 
for Nursing department of bacca- 
laureate and higher degree programs. 
For the past six years she has been 
nurse consultant for the’ U.S. Public 
Health Service’s Division of Nursing 
(formerly Division of Nursing Re- 
sources), Washington, D.C. During 


_her first two years with the Public 


Health Service she worked with the 
International Codperation Administra- 
tion in Haiti and Guatemala. She re- 
cently conducted a study to determine 
the ability of nursing students to rec- 
ognize the importance to patients of 
certain aspects of hospital care. : 
In addition to her N.L.N. member- 


ship, Dr. Boyle is also a member of the 


American Nurses’ Association, Pi 
Lambda Theta, Sigma Theta Tau and 
Psi Chi. Her writings include publi- 
cations on the preparation of teach- 


ers for professional and practical nurs- 


ing, on rural nursing and other nurs- 
ing subjects. 
* * * 


@ Sister Mary Ronalda, O.S.F., of St. 


Margaret Hospital, Hammond, Ind., 


is one of 26 professional nurses in the 
United States who were awarded fel- 
lowship grants for graduate study by 
the National League for Nursing, Inc., 
New York. Sister was previously direc- 
tor of nurses at St. Francis Hospital, 
Evanston, IIl. 
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NEW SPEED 


SAFETY 
Sterilization 


"Look af these ENGLUSIVE features: 


1. DYNAMIC AIR 
pulse system purgee air, assures 
rapid, complete stream penetration. 


2. HIGH. SPEED JET HEATING—Reises 
loads’ to sterilizing temperature 50-100% 


ORTHOMATIC 


..the modern pushbutton sterilizer control system 


New unprecedented speed with new sterilizing 
safety—all at the touch of a button—that’s 
Orthomatic, Castle’s revolutionary new sterilizer 
control system. Central Supply, Surgery, Lab- 
oratory, Milk Formula Room—wherever you 
sterilize—the pushbutton Orthomatic System will 
out perform any sterilizer you are now using. — 


faster than conventional aterilizers, 
DIFFERENTIAL LIQUID COOLING — 
. ‘Cools three times faster than conventional — 
button! 


QUICK-SET TEMPERATURE ConrRot 
A Snger’e touch sets temperature any- 
from 212°F to 270°F. 
PUSH. BUTTON CONTROL —No in 
‘ volved settings! A touch of a button and 
sterilization is ‘programmed from. start to. 


Find out how Castle Orthomatic can bring your hospital 
safer, more efficient sterilization, at less cost. Also available: 
Thermatic ‘‘60”’ and Manual Control systems. 


LIGHTS AND STERILIZERS 
 MALMOT CASTLE CO,, 1704-12 HENRIETTA RD., 
Subsidiary of Ritter Company inc 
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CHA Conference News & Notes 


by Catherine Steinkoetter 


Colorado Conference 


A special business meeting of the 
Colorado Conference of Catholic Hos- 
pitals was held recently at Estes Park, 
Colo. The meeting was called in con- 
junction with the annual meeting of 
the Colorado Hospital Association. Re- 
ports were presented by various dele- 
gates who had attended national and 
regional meetings of Hospital and 
School of Nursing groups. At this 
meeting, Sister Mary Kieran of Mercy 
Hospital, Denver, was appointed to 
fill the unexpired term of Sister Mary 
Julia as treasurer and Sister Ancilla of 
St. Mary-Corwin Hospital, Pueblo, was 
named to complete the unexpired term 
of Sister Ruth Ann as a committee 
member. Topics to be discussed at the 
annual meeting were suggested and 
special interest was shown in the fol- 
lowing subjects: 1. Contracts and re- 
lationships with medical specialists; 2. 
legal aspects of hospital administra- 
tion, and 3. credit management and 
collections. 

Sister Mary Assunta, associate ad- 
ministrator of Penrose Hospital, Colo- 
rado Springs, Colo., was elected presi- 
dent of the Colorado Hospital As- 
sociation. In her address to the as- 
sociation, Sister Assunta urged that the 
delegates overcome “the mounting 
public chagrin over costs,’ and also 
urged greater community participation 
in hospital administration and in pro- 
viding help in critical areas.. Sister 
Assunta suggested community scholar- 
ships for promising nurse applicants 
to relieve the tremendous shortage of 
nurses. 

Sister Assunta said inn the public 
must be made to understand what she 
termed “the community faces” of the 
hospital. They were listed as research, 
education, social needs and business. 
She emphasized that patients should 
be made to understand that part of 
their hospital bill goes to the expenses 
involved in schooling a large group 
of professional persons ranging from 
doctors and nurses to medical stenogra- 
phers and dietitians. The most im- 
portant problem facing hospital asso- 
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ciations according to Sister Assunta is 
the need to better communicate and 


better tell the story behind cost in- 


creases; expanding services in both 
scope and intensity, and the efforts the 
hospitals themselves are undertaking 
to control costs. 


Washington Conference 


The Washington State Conference 
of the Catholic Hospital Association 
held its annual meeting at the Provin- 
cial House of the Sisters of Charity of 
Providence, Mount St. Joseph, Spo- 
kane, Wash., recently. Guest speakers 
at this meeting were: Rev. John J. 
Flanagan, S.J., executive director of the 
Catholic Hospital Association, who 
spoke on “Qualifications of a Profes- 
sional Person;” Mr. Thomas J. Under- 
riner, administrative assistant of Sacred 
Heart Hospital, Spokane, Wash., and 
Mr. Andrew Simonson, purchasing 


(Concluded on page 18) 


SISTER MARY ASSUNTA, S.C., recently-elected president of the Colorado Hospital Associa- 


tion, is shown being congratulated by Dr. 


Jacob Horowitz, the retiring president. 


Richard 


P. Macleteh, exécutive director of the Association, waits to welcome Sr. Assunta as president. 


WASHINGTON CONFERENCE recently-elected officers pose with Father John J. Flanagan, 
$4 executive director of the C.H.A. Seated (I. to r.) Sr. M. Evalina, O.S.F., Mother Brendan, 

F. ‘SP. Sr. Mary Antonia, O.S.F., and Sr. Regina Marie, C.S.J. Standing are: Sr. Miriam, 
O.P., Fr. Flanagan, Sr. Mary Fidelis, O.P., and Sr. Carmelina, F.C.S. P. Sr. Yves of Providence 
and Sr. Francis Xavier were not present for the picture. 
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The James F. Byrnes Clinical Center, South Carolina State Hospital, 
Columbia, South Carolina. Lafaye, Fair, Lafaye & Assoc., architects; 
M. R. Durlach & Assoc., mechanical engineers; Congaree Construc- 
tion Co., general contractor; W. B. Guimafin & Co., mechanical con- 
tractor; Guimarin & Doan, air conditioning; ali of Columbia. 


NE of the best-equipped hos- 


James F, Byrnes Clinical 
Center, a modern medical- 
surgical facility at the State Hospital in 
Columbia, South Carolina. 


by a specially planned Johnson Pneu- 
matic Control System, provides an ideal 
thermal environment to aid in the treat- 
ment and cure of patients. All bedrooms, 
as well as the operating rooms, therapy 
rooms, office, cafeteria, and other spaces, 
are individually controlled. Both tem- 
perature and humidity are regulated 
throughout the 208-bed hospital. 


Adding to the efficiency of the system is 
a Johnson Control Center which provides 
the building engineer with graphic repre- 
sentations of the air conditioning systems 
and a continuous visual display of key 
temperatures. In addition, major air 
handling equipment can be started and 


ter greatly simplifies supervision of the 
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pitals in the South is the - 


Year ’round air conditioning, regulated — 


stopped from the panel. The control cen- 


air conditioning and results in important 
time and operational savings. 


Leading hospitals everywhere rely on the 
efficient, trouble-free performance of 
Johnson Pneumatic Control. A specially 
engineered Johnson System can provide 
an unmatched combination of accurate 
control, economy of operate and low 
lifetime costs. 


When you build or air condition, be sure 


to ask your architect, consulting engi- 
neer, or local Johnson representative 
about the advantages of a Johnson Pneu- 
matic Control System. Ask him especially 
to compare the lifetime cost factors of 
Johnson Control with other types of sys- 
tems. Johnson Service Company, Mil- 
waukee 1, Wis. 105 Direct Branch Offices. 


JOHNSON CONTROL 


SYSTEMS 


PNEUMATIC 
DESIGN © MANUFACTURE © INSTALLATION © SINCE 1885 
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C.H.A. NEWS 
(Begins on page 14) 


agent for Sacred Heart Hospital, Spo- 
kane, Wash. The latter two speakers 
discussed good purchasing procedures. 
The following officers were elected for 
the coming year: President: Sister 
Mary Antonia, O.S.F., Tacoma; Presi- 
dent-elect: S'ster Mary Fidelis, O.P., 
Chehalis; First Vice-president: Sister 
Regina Marie, C.S.J., Bellingham; Sec- 
ond Vice-president: Sister Miriam, 
O.P., Aberdeen; Secretary: Sister Mary 
Evalina, O.S.F., Tacoma; Treasurer: 


BARD-PARKER 


FORMALDEHYDE 


A powerful, time-conserving chem- 


Sister Carmelina, F.C.S.P., Yakima; Di- 
rector-three-years: Sister Yves of Prov- 
idence, F.C.S.P., Walla Walla; Direc- 
{Or-two-years: 
CS.J., Wenatchee; Director-one-year: 
Mother Brendan, F.C.S.P., Colfax. 


Alberta Conference 


The 17th Annual Convention of the 
Catholic Hospital Conference of Al- 
berta was held in Edmonton, Alberta, 
Canada recently. In her presidential 
report, Sister Maria James, S.C., of St. 
Hospital, 


Ann’s Hardisty, 


Sister Francis Xavier, 


Alberta, 


ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


Ask your dealer 


ERS —companion 

dy for use with Bard- 

Parker GERMICIDE 


(BP) BARD-PARKER COMPANY, INC. 
- DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


B-P is a trademark 


stated that “all of us are aware of the 
changes in hospitalization which have 
taken place during the past ten years. 
The end of change and transition is 
not yet in sight: the Catholic Hospital 
Conference of Alberta must be fully 
prepared to help its members make 
such changes smoothly and without 
confusion.” In order to accomplish 
this challenge, Sister Maria James rec- 
ommended “active co-existence with 
the Associated Hospitals of Alberta.” 
The following slate of officers was 
elected at the business session: Presi- 


dent: Sister Mary Clare, S.P., Camrose; 


First Vice-president: Sister Helen Le- 
vasseur, S.C. d’E, Vegreville; 
Vice-president: Sister Delia Clermont, 
S.G.M., Calgary; Secretary: Sister Mary 
Adele, S.P., Camrose; Treasurer: Sister 
M. Lourdes, C.S.J., Killam. 


British Columbia Conference 


The Rev. Lorenzo Danis, O.ML.L., 
executive director of the Catholic Hos- 
pital Association in Canada, reported 
on activities of the Canadian Confer- 


- ence at the annual meeting of the 


Catholic Hospital Conference of Brit- 
ish Columbia recently. Elected to of- 
fice for the coming year were the fol- 
lowing: President: Sister M. Loretto, 
S.C.LC., St. Vincent’s Hospital, Van- 
couver; First Vice-president: Sister M. 


Angeline, M.LC., Mt. St. Joseph's Hos- 


pital, Vancouver; Second Vice-presi- 
dent: Sister M. Scholastica, F.C.S.P., 
St. Paul’s Hospital, Vancouver; Secre- 
tary: Sister M. Canisus, S.C., St. Vin- 
cent’s Hospital, Vancouver: Treasurer: 
Sister M. Charlotte, S.C.LC., St. Vin- 
cent’s Hospital, Vancouver. 


Kansas Conference 


The Kansas Conference of Catholic 
Hospitals held its 2nd annual meeting 
at Wichita, Kan., Nov. 9, 1960. The 
meeting, attended by approximately 
125 delegates, was opened with an ad- 
dress by His Excellency, the Most Rev. 
Mark K. Carroll, Bishop of Wichita. 
The principal address of the meeting 
was given by Rev. John J. Flanagan, 
S.J., executive director of the Catholic 
Hospital Association, whose topic was 
“The Public Professional Responsibil- 
ity of Religious.” The meeting closed 
with election of officers for the coming 
year. * 


It’s Detroit in ‘61. 
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OPERATING TABLE 
ywith INSTANT POWER-RESPONS 


In every sense Amsco’s remarkable new “Lectrapoise” 
Operating Table answers the surgeon's need for smooth 
anesthesiologist to articulate the “Lectrapoise 
power-positioning . . . ultimate in surgical convenience. instantly — smoothly. No other table offers 
A number of new engineering features set the ‘‘Lectra- this surgical convenience and maneuyerabili 
poise” above all other operating tables .. .““power-response” 
positioning ... quick-grip mattress pad... full length 
X-ray top .. . new clamp-on legholder sockets... emergency 
positioning ... and complete standard accessories. | ER 
Every surgeon, anesthesiologist and every hospital will «| Rae 
appreciate the significantly finer qualities of the n ee ry 
“Lectrapoise.”” For once they power this compact table 
through its surgical postures, there can be no substitute. © related equipment for hospitals — 
Write for fully illustrated 26-page brochure TC-299. | 
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Program in Hospital Administration at St. 
Louis University, has been named to a 

new C.H.A. position. As Assistant to the 
Executive Director, Mr. Berry brings a vast 
experience in the field to his added duties. A 
native of the East, Mr. Berry’s educational 
and consulting talents have been utilized 
in a geographical area nearly as wide as 

the United States. Our members know him 
well through personal contact and his 


“Administrative Forum” in HOSPITAL PROG- 
RESS. 


Catherine Steinkoetter, manager of the 
Central Headquarters Business Office, is ob- 
serving her 25th year of service to the 
Association. When she started, 1438 South 
Grand Boulevard was a converted mansion 
(now known as “the old wing”); Father 
Schwitalla was president, and the pay-roll 
numbered some seven persons. Under Mr. 
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Charles E. Berry, director of the Graduate 


news 


Kneifl’s tutelage, she watched C.H.A. grow. 
Now, two buildings and more than two 
decades later, her payroll numbers more 
than 60 employes. 


Sister M. Christine, C.C.V.I., is one of two 
newly-elected members of the C.H.A. Execu- 
tive Board. Sister is administrator of St. Jo- 
seph’s Hospital, Houston, Texas, and a 
member of the General Council of the Sisters 
of Charity of the Incarnate Word. Well 
known in Texas hospital circles, Sister is 
former chairman of the Jefferson County 
Hospital Council and the Hospital Service — 
Plan of the Texas Hospital Association. She 
serves on the T.H.A. Board of Trustees and 
the Executive Beard of the Texas C.H.A. 
Conference, to mention but a few. 


Sister John Joseph, C.S.J., administrator 
of Santa Rosa Memorial Hospital, Santa Rosa, 
Calif., is a member of the Executive Board 


of C.H.A. A former secretary-treasurer of 
the Western Conference of the Association, 
Sister also has served as secretary-t 

and then president of the Southern Cali- 
fornia-Arizona Conference of the Associa- 
tion. Her election added to the long list 

of honors previously awarded her by hospitals 
in the West. 


Robert J. Stephens has joined the staff of 
the Association as assistant to the editor. 

He has studied at Kenrick Seminary and 
Washington University. He supervises office 
procedures and manuscript preparation for 
HOSPITAL PROGRESS, as well as the annual 
Index. With Bob keeping a weather eye on 
H.P. production, Editorial looks confidently 
ahead. 


John S. Hellman, recently assigned assist- 
ant in the Editorial Department, comes 

to C.H.A. from a staff writing job on the 

St. Louis Review, the Archdiocesan weekly. 
John’s value to the staff derives from his 
ability as a teacher and writer, coupled with 
a ready adaptability to the important tasks 
of editing, proofreading, layout design, etc. 
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Look! door closer 


2 


that 


door opens... 
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waits... then closes! 


The Russwin 400 door closer with delayed action! 


A door closer with “brains’’! An adjustable delayed action control 
in the Russwin.400 holds doors open for up to five minutes... 
then closes them. No bumps, no spills. No scarred doors. Closing 
and latching speeds can be controlled for draft. or traffic condi- 
tions. “Silence adjustment” insures hushed contact with the door 
stop. Truly, the ultimate in door closers — in function, and every 
detail of its heavy-duty life-time construction. See your Russwin 
supplier. Or write for literature to Russell & Erwin Division, The ~ 
American Hardware Corporation, New Britain, Connecticut. 


Modern design — Trim, attractive. The 
Russwin 400 Door Closer can be mor- 


tised in for semi-concealed installa- RUSSWIN 
tion, or surface mounted with smartly 
designed cover. 


® 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with the 
scientific, the international, the literary, the purely cultural. Wherever Man is there 
is news—and there will be the Itinerant, committed to no deadlines—writing only 


when material at hand seems worthy of your notice. 


LOVELAND, OHIO . . Elizabeth 
Reid, Grail lay missionary and veteran 
editor, summarized her impressions 
of Africa after a four month survey of 
Nigeria, Togoland, Liberia, Guinea, 
Sierra Leone and Ghana. She said Af- 
rica is rocketing into a new era and 
one of its chief needs is “responsible 
people who will help the Africans 
help themselves.” Miss Reid returned 
to the US. to recruit personnel for 
the “middle layer” of African society. 
“This is the layer above the unedu- 
cated masses, people who will serve as 
nurses, home visitors, teachers, mid- 
wives and who will be specially re- 
sponsible for the apostolic formation 
of the young woman, preparing her 
for her task in life.” 

In addition to recruiting personnel 
for the “middle layer” in community 
development programs, Miss Reid 
plans to “set up lines of communica- 
tion so that medical and educational 
supplies can be channeled to our work- 
ers in West Africa.” 


ROME, ITALY .. . The patient was 
a 700. year old illuminated manuscript 
suffering from burns and old age. The 
prescribed treatment included ultra- 
violet rays and vitamin shots. The pa- 
tient recovered completely, thanks to 
the unusual and ingenious care of 
Father Mario Pinzuti, a 34 year old 
Olivetan Benedictine monk who has 
raised the restoration of ancient docu- 
ments to the level of science and high 
art. 
Father Pinzuti is founder and di- 
_ rector of the newly opened Institute 
for Scientific Restoration of Books. 
The institute has the support and spe- 
cial interest of His Eminence Domen- 
ico Cardinal Tardini, Vatican Secretary 
of State. | 
Among the great manuscripts which 
he and his fellow monks have rescued 
from time, worms and _ indifference, 
is a fifth-century commentary on the 
Gospels and the collection of manu- 
scripts of Giovanni Pierluigi da Pal- 


| 


estrina, father of modern music. In 
terms of sheer bulk, the laboratory has 
restored 400 papal bulls dating from 
the 10th to the 16th centuries, as well 
as about 3,000 engravings and 900 de- 
signs done by artists such as Duerer, 
Raphael, Tiepolo, and Veronese. Work 
at the institute’s Rome laboratories is 
just beginning, but the atmosphere of 
a hospital is unmistakable. “We con- 
sider documents, damaged parchments, 
papers or papyri—as though they were 
sick people,” Father Pinzuti explained. 
“We treat them like living things and 
we approach their cases in terms of 
biology, chemistry and technology.” 


TAIPEI, FORMOSA ... The Apos- 
tolic Internuncio to China Msgr. Giu- 
seppe Caprio has dedicated a new 
wing of a Catholic Hospital on the 
rocky and windswept Pescadores, is- 
lands lying 25 miles southwest of 
Formosa. The Camillian Fathers 
opened the hospital at Makung three 
years ago. 

Makung has a population of 30,000. 
There are 80,000 people in the Pesca- 
dores, which number 64 islands. The 
US. pledged itself in the 1955 treaty 
with the Republic of China to defend 
the Pescadores unconditionally against 
Red attack. | 


HONG KONG, CHINA .. . America’s 
Consul General in Hong Kong dedi- 
cated a four-story clinic built here for 
Chinese refugees by the U.S. Catholic 
Bishops’ world-wide relief agency. 
Funds for construction of the $65,000 
clinic by Catholic Relief Services, 
N.C.W.C., were donated by the Ameri- 
can government as part of its contribu- 
tion to World Refugee Year. Sisters 


of the Congregation of Helpers of the - 


Holy Souls will supervise the clinic. 


CLEVELAND, OHIO... A _Benedic- 
tine bishop from Ceylon offered proof 
during a visit here that codperation 
between Catholics and Protestants can 
do wonderful things. 

Bishop Leo Nanayakkara, O.S.B., 


Kandy, Ceylon, revealed that the cost 
of his fund raising trip to the U.S. and 
Europe was paid for by a Protestant 
nurse in Ceylon. The woman learned 
of his desire to build several hospitals 
and a trade school for his diocese. She 
gave him her life’s savings—about 
$2,500—for the trip: 


KUWAIT, KUWAIT .. A statue of 


Our Lady of Arabia was blessed in this — 
predominantly Moslem oil-rich sheik- 
dom by His Eminence Valerian Car- 
dinal Gracias, Archbishop of Bombay, 
India. 

Kuwait is an independent Arab 
country under British protection on 
the northwest coast of the Persian 
Gulf. A predominantly desert area 
about the size of New Jersey, it has 
the largest oil reserves of any state 
in the world—60 billion barrels. The 
port city of Kuwait, the sheikdom’s 
capital, is the See city of the Apostolic 
Vicariate of Kuwait, established as an. 
Apostolic Prefecture in 1953 and 
headed by Bishop Ubaldo Stella, O.C.D. 


LOURDES, FRANCE .. . A woman 
whose sudden cure after a pilgrimage 
to Lourdes was declared miraculous 
has returned here for examination by 
the Lourdes Medical Bureau. The bu- 
reau found Miss Madeleine Carini in 
perfect health, When she came to 
Lourdes 10 years ago she had been 
suffering for 33 years from Pott’s dis- 
ease with resultant paralysis. Although 
physicians had declared her case _be- 
yond hope, she recovered within hours 
upon her return to her home city of 
Milan, Italy. His Eminence Giovanni ~ 
Cardinal _ Montini, Archbishop of 
Milan, declared her cure miraculous 
on June 2. She was 43 years old when 
the cure took place. 


HENNEF, GERMANY ... His Emi- 
nence Joseph Cardinal Frings, Arch- 
bishop of Cologne, has blessed Ger- 
many’s first Catholic Sanitarium for 
the treatment of women alcoholics. In 
a speech prior to the dedication, the 
Cardinal said that even St. Monica 
was for a time an alcoholic, but that 
through both natural and supernatural 
means she had been cured of the 
disease. | 

The new St. Mechtold Center will 
have the services of physicians, clergy- 
men and welfare workers in treating 
alcoholics. There are an estimated 
40,000 women alcoholics in Germany. 
The center is similar to the St. Camille 
House for men alcoholics in Essen- 
Heithausen. 
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new image-intensifier 
¢ new cinefluorographic system 
new JOO-ma generator 
e new explosion-proof mobile unit 
e new diagnostic x-ray tube units 


1960 -it’s radiology’s stellar year 


for “news” from General Electric... 


‘There’s a world of new products from General Electric 
at this year’s RSNA exhibits! A whole array of adventures 
in x-ray progress—better image intensification . . . ex- 
plosion-proof mobile unit . . . grid-controlled x-ray tube 
. . explosion-proof tube unit .. . and the Monarch table! 
It’s truly a year when you'll find every informative 
moment at our booth worthwhile! 


If you can’t be there, see your G-E x-ray representative 
for full details on all these new General Electric x-ray 
products. Or write for specifics to X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, 
Room J 121. | 


Progress ls Que Most Important Product | 
GENERAL ELECTRIC 
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DISASTER FORUM 


Planning Pays Dividends 


A DISASTER PLAN formulated seven 
years ago proved its value re- 
cently when a downtown Windsor 
store was rocked by an explosion dur- 
ing a busy afternoon. The tragic blast 
claimed 10 lives and injured 100 per- 
sons. It also alerted the staff at nearby 
Hotel Dieu of St. Joseph, already 
working on a more than bed-capacity 
basis. Within minutes after the ex- 
plosion a call informed” the hospital 
switchboard operator that a “bad ac- 
cident” had occurred—and many cas- 
ualties could be expected. The chair- 
man of the hospital disaster commit- 
tee had just completed some surgery 
and was still in the house. The switch- 
board contacted the administrator, key 
personnel and the emergency room. 
After a quick appraisal of the situa- 
tion, the physicians in the house de- 
cided a “state of emergency” rather 
than a full-fledged disaster operation 
was needed initially and only a modi- 
fied plan was put into effect. Nursing 
shifts were due to change at the time 


and the day shift was retained. The 


hospital's own 52 senior nursing stu- 
dents were released from class and vol- 


unteer nursing personnel from the Vic- 


torian Order of Nurses, Red Cross, 
Public Health and other sources ap- 
peared quickly at the hospital offering 
their services. They came as soon as 
they heard the announcement. 

In the emergency room, the staff 
had been enjoying a short respite after 
treating 11 routine cases and process- 
ing three cases through the hospital's 
Poison Center. The lull ended when 
a young woman “bleeding from head 
to foot” ran into the hospital in a semi- 
hysterical state. She was incoherent 
about the magnitude of the explosion 
which had caused her injury but sur- 
gery was immediately contacted and 
asked to make available all carts and 
nursing personnel assigned to the sort- 
ing area. The O.R. supervisor was or- 
dered by the chief of surgery to cancel 
scheduled procedures and prepare for 
emergency patients. The sister in 
charge assumed personal supervision 
of transfer of casualties to the O.R. de- 
partment from the sorting area. 

Within minutes, ambulances and 
other commandeered vehicles began 
arriving at the emergency room en- 


trance. The medical team and other 
members of the disaster program as- 
signed to triage were giving lifesaving 
first aid and sorting casualties for fur- 
ther assignment. Many of the casual- 
ties had been injured by flying glass 
and debris such as plaster, their cuts 
simulating shrapnel wounds. Each per- 
son was identified and tagged as soon 
as he was brought into the hospital. 
Fractures and serious surgical cases 
were directed to either the O.R. or 
x-ray departments for further evalua- 
tion. Ambulatory casualties with ap- 
parently minor injuries were sent to — 
a first- aid and evaluation center set 
up in the nurses dining room. There 
they were treated and given hot drinks. 
A medical team re-examined them be- 
fore release and they were urged to 
consult their own physicians that 
evening regarding ATS. | 
After surveying the situation in the 
emergency room, the supervisor of the - 


x-ray department canceled the after- 


noon schedule of outpatient procedures. 
Some 12 casualties were sent imme- 
diately to x-ray where they were han- 
dled by two radiologists on duty. 


Although many of the administrative staff was absent from Hotel Dieu St. Joseph when an explosion in 
downtown Windsor, Ontario, precipitated a disaster, those left ‘tat home” were able to handle the situa- 
tion with dispatch. The hospital’s plan for handling disaster victims had been written, integrated with 
other hospital plans and national and community resources; assignments had been made in depth, and 
the function of the program tested. . 


as told by SISTER R. M. PRIEUR, r.h.s.j- 
Assistant Administrator, Hotel Dieu St. Joseph, Windsor, Ont. 


HOSPITAL PROGRESS 


| 
| 
| 
| 
| 
| 
| 
i 30 
if 


Films were read and interpreted while 
wet, and patients were sent to the 
casualty center for observation to as- 
sure detection of possible after effects 
of shock. | 


Evacuation Begun 


Admissions for the day were can- 
celed and the admitting staff began 
providing space for the casualties being 
brought in. The Disaster Admission 
and Discharge Committee made 
rounds, surveying the patients in the 
-house. All those who were able to go 
home without endangering their condi- 
tion were sent, after their relatives had 
been contacted. The head of the De- 
partment of Welfare for the City of 


Windsor contacted the hospital offer- 


ing 30 available beds and transporta- 
tion to nursing homes to alleviate the 
acute bed shortage. Hotel Dieu, a 362- 
bed hospital, was already operating a 
382-bed set-up and other hospitals in 
the district were operating under sim- 
ilar circumstances. It was essential, 
therefore, to accelerate the flow of 
patients, both coming and going. 
Although medical supplies were 
estimated to be adequate, an emer- 


gency requisition for further saline 


solution was sent to the neighboring 
City of Detroit. Medical personnel 


from Detroit were offered and more 


calls for assistance came from London, 
Ontario, the Red Cross blood supply 
depot for the district, offering an emer- 
gency blood supply. : 

The pathologist in charge of the 
department of laboratories had alerted 
his staff and ascertained the total blood 
and plasma supply in the city’s hos- 
pitals. Members of his staff were ready 


to handle blood typing and other re- 
lated skills involved in large-scale 
transfusions; however, the biggest per- 


centage of the injured did not require 


these services. 

The personnel in Central Supply im- 
mediately, without any supervisory 
direction, proceeded to provide linens, 
packs and blankets in relatively un- 
limited amounts, for distribution from 
the emergency room as necessary. 

The housekeeping staff swung into 
action, providing bed space as needed 
and setting up beds in the casualty 
center. 


Interpreters Available 


As soon as the nursing staff made 
certain that sufficient personnel was 
available to handle the situation, the 
nursing instructors from the school 
established an information center in 
the front lobby to give relatives and 
friends definite information as quickly 
as possible. Interpreters were made 
available from the staff in English, 
French, Italian, Hungarian and other 
tongues, to keep communication at a 
high peak of efficiency. 

Anticipating the arrival of inquiring 
relatives and members of the press, etc., 
the house protection staff contacted 


the Commissionaire to be sure that 


the people coming to the hospital 
could be restricted to the lobby area 
and would not hamper the work of 
the doctors and nurses. 

The clerical staff stood ready to han- 
dle any excess in paper work which 
might result from the sudden influx of 
casualties and some members of the 
staff were used as runners between dif- 
ferent points in the hospital. 


The bulk of the disaster load was 
received in the first 40 minutes when 
41 patients were treated. Of that num- 
ber 13 were admitted, one died and 
one was DOA. A second but smaller 
influx occurred after a collapsing wall 
trapped and injured rescue workers 
at the scene of the explosion. During 
the night the stragglers reached the 
hospital—persons who hadn’t realized 
they were injured or felt their injuries 
were toO minor to require immediate 
attention. They were cared for in rou- 
tine fashion in the emergency room. 
Twelve doctors, including five interns, 
stayed at the hospital that evening to 
meet the threat of further casualties 
posed by the rescue operations con- 
tinuing in the rubble of the shattered 
building. 


Depth Assignment Pays 


A fact worthy of note is that the 
author, Bursar, Administrative As- 
sistant, Nursing Director, Director of 
Nursing Service and the heads of the 
business offices were in another city 
at the time of the explosion, attend- 
ing an annual convention. Despite their 
absence, previous testing of the plan 
and assignment in depth of personnel 
to carry out the disaster program en- 
abled Hotel Dieu to ready in minutes 
for the admission and treatment of 
casualties in large numbers. Had more 
facilities been needed, they were avail- 
able. The full disaster program pro- 
vides for reception of casualties in na- 
tional and community facilities in the 
area of the city’s three hospitals. Be- 
cause it was well written, rehearsed 
and known to all personnel the plan at 
Hotel Dieu passed its test. 
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University Gets Grant 
For Medical Research 


A grant of nearly one million dol- 
lars for medical research has been 
given to the Seton Hall University 
College of Medicine. It was the largest 
grant ever made to the school. The 
award of $971,768 was made by the 
division of general medical sciences of 
the National Institutes of Health. It 
will enable Seton Hall to establish, 
equip and staff a clinical research cen- 
ter for close observation and care of 
patients with rare diseases and those 
who are receiving new drugs or treat- 
ment. The facility will be one of the 
first of its kind in the country. Com- 
pletion of the research center is ex- 
pected by mid-1961. 


National Health and Welfare 
Retirement Assn. Grows 


The 15th annual meeting of the Na- 
tional Health and Welfare Retirement 
Association, the largest single insurer 
of non-profit charitable organizations 
in the country, was held recently in 
New York City. Established in 1945 
for the sole purpose of developing ade- 
quate retirement and death benefit 
plans for the personnel of non-profit 
health and welfare agencies and hos- 
pitals, the Association has grown re- 
markably since its beginning 15 years 
ago. For the first time since its incep- 
tion, the Association crossed into the 
million-dollar-a-month income area, 
collecting gross contributions equal to 
$12,455,827 during this fifteenth year 
of activity. 


Shelters for Unwed Mothers 
Planned by Charities Group 


Catholic Charities of the Newark 
archdiocese is planning a series of 
shelters for unwed mothers. Each shel- 
ter will accommodate 10 to 15 girls 
and will be located near hospitals 
where the babies will be delivered. 

Besides providing for confinement 
of the unwed mothers, the agency said, 
the plan will assure that their babies, 
if made available for adoption, will be 
placed through Catholic Charities. 

An official said that about 100 ba- 
bies a year are lost to the agency when 
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REV. STEPHEN K. CALLAHAN, secretary to the Bishop for Hospitals, Diocese of Providence, 
retiring after two years as president of the Hospital Association of Rhode Island, is seen 
with J. Dewey Lutes (r.), superintendent of Woonsocket Hospital, recently-elected president 
of the Association. At the annual meeting of the Association, Oliver G. Pratt (I.), executive 
director of Rhode Island Hospital, Providence, was presented with a silver tray “in recogni- 


tion of his leadership in the field of hospital administration.” 


unwed mothers spend their confine- 
ment in. nonsectarian institutions and 
place their babies through them. Cath- 
olic Charities also announced plans to 
establish regional offices in all counties 
of the archdiocese. 


Nine Lay Women Training 
For Overseas Apostolate 


Nine women have started a nine-to- 
10 month study program in Washing- 
ton, D.C., to prepare them for three 
years of volunteer work in the mis- 
sions. Seven are from the U.S., one is 
from Ireland and the other from Co- 
lombia. They include three nurses, 
three medical technologists, a teacher, 
a pharmacist and an anesthetist. 

They are trainees for the Women 
Volunteer Association, formerly known 
as Women Volunteers for Africa. The 
Organization originally started under 
the direction of the White Sisters of 
Africa, but is now operated and di- 
rected by a lay staff headed by Miss 
Betty L. Behrend of St. Louis, a con- 
vert. 

The W.V.A. study program consists 
of courses in missiology, theology and 
spiritual formation. Practical sessions 


and lecture courses in specific fields 
which would be useful in overseas 
work is also provided. Mission assign- — 
ments are usually decided about half 
way through the program so that the 
volunteers can concentrate on training 
suited for the areas to which they will 
be assigned. In the missions they will 
work directly under the bishop of the 
diocese to which they are assigned. The _ 
assignments are no longer limited to 
Africa. | 


_The Cost of Drugs and Insurance 


Health insurance coverage against 
the costs of drugs has been steadily 
expanding, but the eventual role 
which insurance or prepayment might 
play in this field is not yet resolved, 
according to J. F. Follmann, Jr., direc- 
tor of information and research, Health 
Insurance Association of America. 

In an 88-page study dealing with 
“Drugs, Their Cost, and Health In- 
surance,’ Mr. Follmann has reported 
that “there is an increasing degree 
of insurance or prepayment for the 
costs of drugs. As voluntary health 
insurance mechanisms developed pro- 


(Continued on page 36) 
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FOR SITTING or reclining, the patient operates a hand-held control. 


FOR SLEEPING or examination, 
the patient lies at a convenient 


nursing height. 


Manual models 


FOR GETTING OUT OF BED, the patient is raised 
to a high sitting position as the spring lowers. 


Merchandise Mart e Chicago 54, Illinois | 


DISPLAY ROOMS: Chicago « New York « Atlanta « Columbus 
Dallas San Francisco Los Angeles 
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NEWS 
(Begins on page 32) 


tection against the costs of hospitaliza- 
tion some 25 to 30 years ago, the 
costs of drugs prescribed in the hos- 
pital were automatically included in 
the coverage. At that time however, 
there was little coverage available for 
out-of-hospital drugs. 

“With the development of major 
medical expense insurance by the in- 
surance companies about a decade ago 
and the development of extended bene- 
fit coverages by the Blue Cross-Blue 


When 
the Hollister Line-O- 
Vision bed and room 
sign catches your eye, 
you know at a glance 
that this bright and ver- 


satile sign is the easiest 
to read. Its unique design 
slants the message from any 
angle—upward from the bed, 


Shield plans, an increasing amount of 
health insurance has become available 
against the costs of out-of-hospital 
prescription of drugs.” 

Mr. Follmann said the extent of pro- 
tection against the costs of prescrip- 
tion drugs was not known, but noted 
that more than 22,000,000 Americans 
now have major medical coverage. 

The H.1.A.A. official said there was 
growing recognition in the insurance 
business of the need for more defini- 
tive data and knowledge with respect 
to the financing of drug costs. More 
experience by insurers, both in breadth 


MORE than meets the eye 


downward from wall or door. 


But there’s more to this hard- 
working sign than meets the 
Line-O-Vision brings ur- 


eye! 


Quickly ‘‘written’’— 
nurse slips 

printed card 

into slot. 


gent orders direct to the patient's 
bedside, the treatment site. The 


Easily checked— 
staff attention 

is drawn to 
colorful reminder. 


the LINE-O-VISION bed sign 


Holste 


colorful reminder cards attract 
staff attention, minimize chance of 
error. 
save nurses’ time, eliminating hand- 
written messages *tthat may be 
overlooked, misunderstood, 


These printed reminders 


mislaid, or blown away. 
Line-O-Vision holds 
all reminders safe, 
clean, clear, beautiful. 
Patients and visitors . 
appreciate its pro- 
fessional and 
cheerful look. 
Write for free 
brochure and 
ask about 
thirty- 
day 
offer. 


INCORPORATED 
833 North Orleans Street, Chicago 10, Illinois 


and depth, is needed to help determine 


the role which insurance or prepay- 
ment should play in offering protection 
against such costs. 

Noting that doctors play the key 
role in the use of drugs, and conse- 
quently in the cost of drug coverages, 
Mr. Follmann emphasized that the 
most efficient and effective use of funds 
allocated for drugs and other health cost 
insurance would require “the full and 
active codperation of the providers of 
care.” 

He also called for the “education of 
pharmacists” on the nature of insur- 
ance coverage and the purpose of 


health insurance. 


New Documentary History 
of Medicine 


A non-commercial, capsule history 
of medicine from ancient times to the 
present has been produced by -White 
Laboratories and is available for med- 
ical and lay group showings. Title of 
the film is “69.3” This unusual title 
is derived from the theme of the film, 
which reveals how medical progress 
over the years has helped raise our 


| average life expectancy at birth from 


about 20 years to the present 69.3 
today. : 

The film is narrated by Alistair 
Cooke, who gained fame on the TV 
series “Omnibus,” and was written by 
Irve Tunick, winner of the Robert E. 
Sherwood writing award. Dr. Robert 
L. Swain was technical advisor. 

The black and white 16mm film 
runs 1314 minutes. Requests for free 
bookings should be sent to: Institute 
of Visual Communications, Inc., 40 E. 
49th St., New York 17, N.Y. 


ice Water 
Recommended for Burns 


Ice water was recommended as the 
best first aid measure for any burn 
covering up to 20 per cent of the 
body in the August 27 issue of the 
Journal of the American Medical Asso- 
ciation. Dr. Alex Shulman, Los Ange- 
les, said: “My experience indicates 
that, whatever the subsequent manage- 
ment may be, those patients who re- 
ceive initial ice water treatment fare 
better than those who do not.” 

Although the beneficial effect of cold 
water on burns has been sporadically 
advocated for many years, he said, it 
has been studied seriously only in the 


past five years. Dr. Shulman’s investi- 


(Continued on page 40) 
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| THE ‘WOUND’—A 

and sound film that combines actual 
‘hospital’ shots with vivid animation to 
- depict correct, aseptic handling of the 
postoperative patient. Thie film is 
sponsored by the American 
‘College of Surgeons, the American 
_ Medical Association, the American 
Hospital Association, the American 
Nurses Association and ational 


AN: INTRODUC- 
TION”—As the title suggests this 
‘full color and sound film is designed 
to illustrate the elementals of pathol- 
ORY, repair and management of frac- 
tures, The general principles and 
thethods of reduction are covered in. 
detail. Explanations are simplified by 
integration of animated anatomical 
drawings and live action photog. 
raphy. Produced for the American © 
‘College of Surgeons.” 
Rumming time: minutes a6 mm.) 


“HOSPITAL SEPSIS: A 
—¢able Disease” — In full color and 
sound, this film deals with the inci- 
dence, causes and prevention of hospi- | 
tal infections. Ite popularity asa 
_ teaching film is demonstrated by the 
fact that 660 prints are in circulation 
- throughout the world, Prepared under 
_ the alispices of the American Medical © 
Association, the American College of 
Surgeons and the American Hospital” 
‘Association: 

Running time: 


THE KLING. BANDAGE An inters 
esting and instructive film for 
‘and medical personnel. A. black and . 

white with sound production, it de- 
the many desirable qualities of 
the unique, all cotton, KLING 
‘age. The viewer is shown how the in- 
herent. elastidity and self-adherence 
_of this material simplifies the prepa- 
‘ration of such dressings as head rolls, 
breast and stump dressings, burn 
‘dressings and other difficult bandages. - 


Running time: 16 minutes. (16 mm) 
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gations began eight years ago when 
he burned his own hand with boiling 
grease. 

“In the ensuing agonizing few min- 
utes it seemed logical to plunge the 
hand into a tub of cold water,’ he 
said. Finding that the pain was al- 
leviated and the burn subsequently 
healed more rapidly than expected, he 
decided to use the same therapy for 
his patients. 

His method is to place the burned 


area immediately into a basin contain- 
ing tap water, ice cubes, and the dis- 
infectant, hexachlorophene. For burns 
of the head, neck, shoulder, chest, ab- 
dominal wall or back, where immer- 
sion is impossible, he applies towels 
chilled in a bucket of ice water. The 
cold treatment is continued until it 
can be stopped without return of pain. 
The period ranges from 30 minutes to 
five hours. 

Dr. Shulman said he had treated 
150 patients in this manner. Most of 
the burns were thermal, due to. exces- 
sive heat or cold, but some were chem- 
ical and electrical burns. “In every pa- 


MODEL 1172 New Thrift Line Stretcher 
Sturdy enough to withstand the normal 
day to day rough service but light in 
weight and inexpensive. For easy rolling 
down long straight corridors 

the unit is mounted on two 10” double ball 
bearing swivel and two 10” rigid 

casters. Designed for general duty patient 
transfer ... the ultimate in economy 

and utility. Side rails and half-size blank 
shelf supplied as accessories. 


ECONOMICAL 


GENERAL DUTY 
STRETCHER FOR PATIENT 


TRANSFER AND EMERGENCY 
ROOM 


USE 


— 
HIGHEST QUALITY t 
POST-OPERATIVE STRETCHER 
FOR RECOVERY ROOM USE 


arvis 
Vy D 


There can be no compromise on quality © 
here in the recovery room where the patient 
requires maximum protection. This 

sturdy stretcher features a 3-position crank 
which speeds and simplifies litter . 
adjustment. Heavy duty construction plus 
modern design assures long trouble 

free life. Double ball bearing swivel casters 
permit finger tip maneuverability. 


Sales Representatives In Leading Cities 
Throughout the Country 


arvis, Inc. 


PALMER, MASSACHUSETTS 


in Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


tient thus treated, immediate gratify- 
ing relief was expressed at once,” he 
said. “Whereas pain ordinarily lasts 24 
hours or more in the first-degree burn, 
relief in these patients was immediate, 
and the pain was almost totally absent 
by the time the patient left the office 
two or three hours later. The impres- 
sion obtained from our experience is 
that, although the primary injurious 
effect of the burn has taken place, the 
usual inflammatory process secondary 
to the burn can be reduced in degree 
and, indeed, at times reversed by ice- 
water therapy. No infections have 
been encountered in those patients 
treated within one hour of injury. 


“The time factor between injury and 
treatment determines the result. This 
treatment should therefore be initiated 
if possible by the patiént or first aid 
attendant at once. This would be a far 
more effective first aid treatment than 
the usual measure of applying butter 
or grease which will only have to be 
painfully removed later by the attend- 


|. ing physician.” 


Mission Gets Medical Aid 


Four hundred pounds of medical 
supplies were brought to Sister Mar- 
garet Revilla, Dominican nun _physi- 
cian who operates a clinic and small 
hospital in the town of Chi Shan, 
Taipei, Formosa, as a gift from San 


Francisco’s Chinatown. 


The supplies were the result of a 
campaign among the Chinese com- 
munity in San Francisco, spurred by 
wives of Navy personnel stationed near 
Chi Shan with the U.S. Military Aid 
Advisory Group. The supplies were 
brought to Formosa on the carrier USS 
Hancock and then flown to Taipei’s 
Sung Shan airbase. 


Jewish Hospital to Get 
Award from Catholics 


The. Jewish National Home for 
Asthmatic Children, Denver, Colo., - 
was honored by St. Anthony’s Hospital 
for outstanding service in the field 
of health. The Catholic Hospital’s first 
Annual Anthonian award specifically 
cites the late Mrs. Fannie E. Lorber, a 
Russian-Jewish immigant who founded 
the home, for her “exemplary ideals 
and works.” | 

Sister Mary Lina, administrator of 
the hospital, said the annual award 
is intended to honor those who have 
made outstanding contributions in Col- 
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NEW PRODUCT ANNOUNCEMENT 
. The Wm. S. Merrell Company 
announces the availability of 


(brand of triparanol) 
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--the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


reduces both serum and tissue 
cholesterol levels, irrespective of diet. 


demonstrable interference with other 
vital biognemsons processes reported to date. 


and absence of toxicity 
2 years” of elinical. investigation. 


«convenient One 250 mg. capsule daily, 
 pefore breakfast. 


Clinical findings of therapy with MER/29 establish 


it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


-coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


PMerrll THE wee. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


x 3 
° 
Trademark: 'MER/29’ 
Q-34272 
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orado to the health of their fellow men 
through the care or treatment of the 
sick or handicapped, or through re- 
search. 

The Jewish institution is a non- 
sectarian, free care institution for chil- 
dren with intractable asthma. At pres- 
ent it has 150 patients from all over 
the U.S. and representing 15 differ- 
ent religious denominations. 


Hospital Council of Greater 
New York Announces Officers 


The Hospital Council of Greater 


New York recently announced the re- 
election of its officers and of nine 
members of its board of directors. The 
officers re-elected were Thomas J. 
Ross, president; Alvin C. Burich, Rev. 
James H. Fitzpatrick and Dr. Peter 
Marshall Murray, vice presidents; and 
Cloyd Laporte, treasurer. Hayden C. 
Nicholson, M.D., the council’s execu- 
tive director, will continue to serve 
as secretary. Mr. Ross, senior partner 
of Ivy Lee and T. J. Ross, has been a 
director of the council since 1948 and 
has served as its president since 1955. 

Members of the board of directors 


In Hospitals... 
Where the Best Is Customary 


The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 
GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 
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St. Francis Hospital, Santa Barbara, California 


re-elected for terms of three years 
were: Milton J. Bluestein, George 
Bugbee, Father Fitzpatrick, Mr. Ross, 


Edward J. Sovatkin, Dr. Martin R. 


Steinberg, Francis X. Stephen, Jr., 
Samuel A. Turvey and Joseph P. 
Walsh. 7 | 


Mental Services for Children 


Only 135 hospitals in the US. sep- 
arate mentally ill children from adult 
patients, according to a report of the 
National Organization for Mentally — 
Ill Children, Inc. Existing facilities 
care for only 3,939 of the estimated 
500,000 mentally ill children. Only 46 


‘state mental hospitals have any pro- 


vision for children, housing 1,700 of 
the total number needing hospitaliza- 
tion. Of the 3,939 children receiving 
some kind of services, 46 per cent are - 
patients in mental hospitals, 42 per 
cent are in non-hospital residential fa- 
cilities and 12 per cent are in day 
centérs. | 


Sailors Donate Supplies 
To Formosa Nun-Doctor 


Personnel of the U.S. Seventh Fleet 
have given $10,000 worth of medical 
supplies to Sister Hilda Meier of St. 
Joseph’s Hospital, Kaohsiung, For- 
mosa. The supplies were delivered by 
the USS Uhlman, whose crew donated 
an emergency generator to the hos- 
pital earlier this year. 

Ships of the Seventh Fleet, which 
patrols the Formosa Straits, often an- 
chor in Kaohsiung, Formosa’s largest | 
harbor. Officers and men have not 
only witnessed Sister Hilda Meier’s 
work for the people of Kaohsiung, . 
but have had many occasions to be 
grateful for her medical skill. During 
one year she operated on nine navy 
men stricken with acute appendicitis. 


Radioisotopes Determine 
Pernicious Anemia 


“Pernicious anemia, a diagnosis 
often difficult to establish can now be 
accurately determined with the aid 
of radioactivity,’ Dr. Richard H. 
Lange, director of the isotope labora- 
tory at St. Clare’s Hospital, Schenec- 
tady, N.Y., announced recently. 

Dr. Lange further explained that the 
diagnosis is made by the use of an 
orally given dose of vitamin B,. which 
has been tagged by a minute amount 
of radioactive cobalt. The isotope lab- 
oratory at St. Clare’s is one of the few 
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Because pocketbooks aren’t always as large as 
hearts, many worthy appeals are often ignored 
... Or receive only token gifts. An obvious rea- 
son for difficulty is simply the multiplicity of de- 
mands being made for contributions. One man 
we know counted 516 requests in a single year. 

If you need to raise money, wouldn’t it be wise 
to call on an organization that recognizes the 
problems of fund-raising and knows how to deal 
with them? In over 47 years, we've served more 


than 3,550 projects on a highly ethical plane. 


Let us tell you how your institution can bene- 
fit from this wealth of experience. Write for your 


copy of “Patterns of Successful Fund-Raising.” 


American City Bureau 


professional fund-raising counsel 
3520 Prudential Plaza, Chicago 1, Illinois 


REGIONAL OFFICES 
231 Healey Building, Atlanta, Georgia 
1202 Prudential Building, Houston, Texas 
470 Park Avenue South, New York, N.Y. 
410 Forum Building, Sacramento, California 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
DECEMBER, 1960 
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’ hospitals in New York State where the 


Schilling test is done on outpatients as 
well as hospitalized patients. 

The test is based on the utilization 
of a completely harmless amount of 
radioactively labeled cobalt GO vitamin 
B,.. The patient is given the vitamin 
in capsule form and for 24 hours all 
urine secreted is collected. By means of 
highly sensitive radiation detecting in- 
struments the amount of tagged B,., 
is measured in the urine. In the normal 
person a fairly large percentage will 
be detected. The patient with per- 


nicious anemia and other conditions 


CAFETERIA 
. 
UNIVERSITY 
HOSPITAL 
UNIVERSITY 
OF CARACAS 
CARACAS 
VENEZUELA 


University Hospital 


of faulty gastrointestinal absorption 
will have no appreciable tagged B,. 
in the urine. 


Eleven Million Prescriptions 
Written by Dentists 


Dentists in the United States write 
more than 11 million drug prescrip- 
tions annually, according to a recently 
released study by the American Dental 
Association. The study, based on 1958 
figures, showed that 89 per cent of all 
dentists participating in the survey 
wrote One or more prescriptions dur- 


Architect: Carlos Rad! Villanueva | 


Van equips cafeteria at 
University of Caracas 


* One of the most beautiful conceptions of university architecture 
of the fifties was La Ciudad Universitaria in Caracas, Venezuela... 
conceived to be the active nucleus of all cultural manifestations of 
both the University and the Capital. | 


* As Architect Villanueva beautifully integrated the artistic crea- 
tions of a large group of South American and French artists with 
the grand design, so did Van engineers co-operate with the archi- 
tects and engineers to produce a modern, efficient food service 
operation for the University Hospital. | 


_%* When you have food service equipment needs, be sure to use 


Van's century of experience. It pays to call Van in early. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 


ae 


ing the six-month period covered, an 
increase of four per cent over a similar 
survey taken in 1956. 

The younger the dentist, the. more 
likely it is that he will write prescrip- 
tions, the study showed. Under age 40, 
almost 95 per cent of dentists wrote 
prescriptions while over age 70, less 
than half did so. Among dentists who 
wrote prescriptions, the average num- 
ber written during the six-month pe- 
riod was 84, or about three per week. 
This average was highest in the South- 
west and Southeast, where dentists 
wrote about 127 prescriptions, and 
lowest in New England where the six- 
month figure was 56. , 


Hospital Damaged by 
Typhoon in Formosa 


A hospital at Lotung, staffed by 
Camillians, had parts of its roof blown 
away by Typhoon Shirley. More than 
50 patients were moved to an adja- 
cent novitiate of the Benedictine 
Sisters. 

Police estimated 104 dead and 95 
missing in the typhcon. More than 600 — 
persons died in flash floods following 
last year’s typhoon. Three thousand 
bags of rice were sent to stricken areas \ , 
by Father Frank O'Neill, M.M., di- \ 
rector in Formosa of Catholic Relief | 
Services—N.C.W.C., overseas relief 
agency of the U.S. Catholic bishops. 


Sisters’ Mission Pillaged 


The Franciscan Sisters’ mission in 
Kabalo, Katanga province, has been 
pillaged by rioting Baluba tribesmen, 
but there has been no report on the 
fate of the Sisters, most of whom are 
from Belgium. Sacred objects at the. 
mission were reportedly desecrated. 


New Faculty Member 
for U. of Chicago 


Robert J. Connor has joined the 
faculty of the graduate program in hos- 
pital administration of the University 
of Chicago as director of research for 
the program and assistant professor in 
the graduate school of business. Mr. 
Connor is a graduate of Johns Hopkins 
University where he received his doc- 
torate degree in engineering. Prior to 
joining the faculty of the graduate pro- 
gram in hospital administration of the 
University of Chicago, he was a mem- 
ber of the faculty of Johns Hopkins 
University and participated in the 
Operations research studies at Johns 
Hopkins Hospital. | 
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McKESSON « ROBBINS 


Throughout the United States... 


McKesson and Robbins provides fast, com- 
plete and local hospital service. 


Throughout the United States... 


McKesson maintains 90 warehouse divi- - 


_ sions which stock complete and up-to-date 


pharmaceutical inventories. The latest — 


pharmaceutical lines—all pharmaceutical 


Service 


lines—are available from the convenient 
McKesson Division nearest your hospital. 


Throughout the United States... 
McKesson Hospital Divisions provide: 


e Fast Pharmaceutical Deliveries 
e Professional Assistance 
e Reduced Procurement Costs | 
e Complete Stocks From One Supply Source 
e Special Services 


a Call your local 
McKesson & Robbins Hospital Specialist 


Your pharmacy will profit from his personalized attention plus 
McKesson’s years of pharmaceutical experience. Remember —more than 
60% of the nation’s hospitals testify to the value of this combined ex- 
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- perience. Contact your nearby McKesson & Robbins Hospital Depart- 
ment today, or write: Milton Stamatos, Manager, Hospital Department, 
McKesson & Robbins, 155 East 44th Street, New York 17, New York. 
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Announcing the publication of the 
first revision of the pioneering textbook 
in this combined subject area 


Ready Next Month! | 
ee 2nd Edition 


Shafer 
Sawyer 
McCluskey 
Beck 


MEDICAL- SURGICAL 
NURSING 


For every curriculum that emphasizes 
the importance of nursing knowledge 


The new 2nd edition of MEDICAL-SURGICAL NURSING 
centers the student’s attention upon the patient as an individual who often has med- 
ical diseases and requires surgical treatment. It correlates the discussions of medical 
and surgical nursing and avoids duplication of material necessary in the teaching of 
both subjects. It has been thoroughly revised after only two years to include much 
new material in discussions of nursing procedures and to reflect current thinking in 
medicine and surgery. For these reasons, this popular, pioneering textbook is able to 
provide your nursing students with more knowledge of actual nursing procedures than 
any other book with either a combined or singular approach. 


Written by a smoothly coordinated team of four experienced 


teachers and capable nurses who firmly believe that a textbook in nursing should 
contain primarily nursing—not medical content, this book ‘presents information that 
can give your students a command of nursing knowledge that is essential to their 
becoming truly professional persons, . 


All of the sections in this new edition reflect recent medical and 
surgical advances; many virtually outdate textbooks published only a few years ago. 
Some of these important new sections discuss: 


Chronic illness * prevention of illness * the nurse’s position in rehabilitation * diet * 
heart surgery and heart diseases * fluid and electrolyte balance * mouth-to-mouth 
resuscitation * refrigeration anesthesia * nurse’s role in the use of the Electric Pace- 
maker * open heart surgery * new anti-microbial drugs * new information on radia- 
tion. 


By KATHLEEN NEWTON SHAFER, R.N., M.A., formerly Associate Professor in Out-Patient Nursing, the 
Cornell University-New York Hospital School of Nursing, New York, N. Y.; formerly Assistant Consult- 
ant in Orthopedic Nursing, the National League for Nursing Education; JANET R. SAWYER, R.N., A.M., 
Instructor, School of Educaton, Deoartment of Nurse Education, New York University, New York, 
- ¥.; AUDREY M. McCLUSKEY, R.N., M.A., Associate Professor in Nursing, the Cornell University- 
New York Hospital School of Nursing, New York, N. Y.; and EDONA LIFGREN BECK, R.N., M.A., As- 
sociate Director of Nursing Education, Muhienberg Hospital School of Nursing, Plainfield, N. J. 


Ready next month. 2nd edition, approx. 850 pages, 634” x 954”, 141 illustrations. About $8.75. 


Gladly Sent to Teachers for Consideration As a Text 


The C. V. MOSBY Company 


3207 Washington Boulevard’ 


48 


St. Louis 3, Missouri | 


BOOKS RECEIVED 


Alter, Most Rev. Karl J., Archbishop 
of Cincinnati. THE MIND OF AN > 
ARCHBISHOP. St. Anthony Guild 
Press, Paterson, N.J., 1960. 

Anderson, Linnea and Browe, John H. 
NUTRITION AND FAMILY HEALTH 
SERVICE. W. B. Saunders, Phila., 
1960. 

Catholic Library Association. CATH- 
OLIC PERIODICAL INDEX, October 
1960. Washington, D.C., 1960. 

Dowling, Harry F. and Jones, Tom. 
THAT THE PATIENT MAY KNOW. 
W. B. Saunders, Phila., 1959. 

Finchum, R. N. ORGANIZING THE 
MAINTENANCE PROGRAM. USS. 
Government Printing Office, Wash- 
ington, D.C., 1960. 

Krug, Elsie E. PHARMACOLOGY IN 
NURSING. C. V. Mosby Co., St. 
Louis, 1960. 

Newton, Kathleen. GERIATRIC NURS- 
ING. 3rd ed. C. V. Mosby Co., St. 
Louis, 1960. 

Osol, Arthur and Pratt, Robertson. 
THE DISPENSATORY OF THE 
UNITED STATES OF AMERICA. 1960 
ed. Lippincott, Phila., 1960. 

Rosenthal, Helen and Rosenthal, Jo- 
seph. DIABETIC CARE IN PICTURES. 
3rd ed. Lippincott, Phila., 1960. 

Snively, William D. Jr. SEA WITHIN: 
THE STORY OF OUR BODY FLUID. 
Lippincott, Phila., 1960. 

Terruwe, A. A. A. THE NEUROSIS IN 
THE LIGHT OF RATIONAL PSY- 
CHOLOGY. P. J. Kenedy, New York, 
1960. 

Teuber, Hans-Lukas et al. VISUAL 
FIELD DEFECTS AFTER PENETRAT- 
ING MISSILE WOUNDS OF THE 
BRAIN. Commonwealth Fund-Har- 
vard Univ. Press, Cambridge, Mass., 
1960. 

Thoms, Herbert. OUR OBSTETRIC 
HERITAGE: THE STORY OF SAFE 
CHILDBIRTH. Shoe String Press, 
Hamden, Conn., 1960. 

U.S. Dept. of Health, Education & 
Welfare. STAPHYLOCOCCAL DIS- 
EASE. U. S. Government Printing 
Office, Washington, D. C., 1960. 


Wiksell, Wesley. DO THEY UNDER- 


STAND YOU? Macmillan, New 

York, 1960. * 
1961 C.H.A. Convention 


HOSPITAL PROGRESS 


| 
| 
| 
d 


| DURING THIS HOLY SEASON I look forward to 
sending greetings to all of the dedicated personnel of 
our Association. It is my ardent wish that on the birth- 
day of Our Divine Savior you will all be abundantly 
blessed, given the strength and the Graces to carry on. 

Our Association has been greatly blessed during 
the past year and it is with grateful hearts that we give 
thanks to the Infant Jesus and give Him the continued 
dedication of ourselves—thanking Him for the great 
honor that is ours in carrying out the duties imposed 
upon us in the care of those who suffer the ills of this life. 

All of us realize the grave responsibility that is ours to our patients. It 
makes small difference what our department is because we all belong to a 
team, each one with a degree of responsibility in a purposeful manner. 

We can look with pride on our accomplishments and seek and ask dur- 
ing this Holy Season the Divine Assistance needed to carry on. 

Pasts are queer things at best. They have within themselves the elements 
of failure or accomplishment. They can be turned into stepping stones to a 
better accomplishment and greater dedication or they ¢an drag us into apathy 
and indifference. No one deed can be changed, nor one act blotted out. - 

The moving finger writes, and having writ, 
Moves on; nor all thy piety and wit | | 
Can lure it back to cancel half a line, 
Nor all thy tears wash out one word of it. 
The message of this Holy Season is, therefore, the message of Hope. 
Hope deals with the future. It is expression of our desire and expectation 
to succeed in doing better that which was done in the past. This hope should, 
in us, be the virtue of Hope, that is, the strength to do better. 


From whence can be gained greater hope or strength than from the Crib 
in Bethlehem? 
May the Infant Jesus bless and keep. you always. 


Msgr. Jess. 


Art courtesy Conception Abbey Press 
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The Presidents Christmas Message 


NIGHT WATCH: 


9:30 p.m. 1 visited the chapel and prayed that He would guide 
these human hands as I cared for His people, that He would walk 
beside me as I made the “rounds” this night of nights. I offered every- 
thing in the poor manger of my heart, confident that He, seeing my love, 
would fill ic with Himself. Again begging for charity and humility, I 
signed myself with the Sign of the Cross. 


9:45 p.m. From chapel to duty, I passed through the lobby— 
deserted, save for the crib. “Long ago there was born in the city 
of David. . .” The Christmas story began to swell in my heart. The 
telephone rang—"Sister, an accident. . .” With Him still on the fringe . 
of my consciousness, I hurried to the emergency room. Plasma, x-ray, 
penicillin—new, yet very old thoughts permeated my mind. The door 
was ajar, the doctor standing in front of a young boy and girl. An 
accident, but not serious. On their way to a party, their car had skidded 
on an icy road side-swiping a pole. Doctor’s report: Minor cuts and 
bruises. Dismissed. I bade them to be careful. As they were leaving, 
they promised to attend Midnight Mass. | 

10:45 p.m. Crossing the ramp, Hail Mary’s in my heart, I glanced 
into the quiet darkness. The stars were. giving their praise to the In- 
fant King. How truly they reflect Him. Yet, I praise, I possess Him. 
I wonder, do I mirror Him as I should? Unlock this door, check the 
seriously ill list, key ring on my belt, narcotic key in place—Oh, Lord, 
let this not be routine! Make me simple like the stars, perfectly 
obedient to my God. And then, what is my. work but my Star guiding 
me to You! Oh, Infant Jesus, help me to do my Father's business, 
_ You, born to die, doing His Will from a manger to a Cross. Make me 
humble. Let me love that poverty which compelled You to be born in 
a stable. Increase this virtue in me—Dependence. “Silent Night, Holy 
Night...” Quiet silence, sublime holiness. 

11:15 p.m. The door read WOMEN’S SURGERY. I opened it and 
went to the desk. Pert Mrs. O'Riley said, “Sister, Mrs. O’Hara is very 
low. Father’s come and blessed her.” In 211. Mrs. O’Hara was at peace. 
Smiling weakly she whispered, “Good evening, Sister, I’m feelin’ fine 
this night of nights. The Blessed Mother, knowin’ I’m a mother too, 
seems to be holdin’ the Babe. . .” She closed her eyes to hold forever 
the Child in the manger. “All is calm, all is bright...” What is it 
the Second Vespers for Christmas says—‘“To the true of heart a light 
has come out of the darkness. God is merciful. . .” I closed the door. 
Life is so short. Nothing avails save loving union with Him. 

11:30 p.m. Mrs. O’Hara’s son arrived. I begged the Holy Spirit 
to speak through me. He must have answered my prayers. John 


O'Hara was calm and resigned. 


12 Midnight The Babe seems anxious to be born. A great life 
comes into the world, so Mrs. O’Hara could die a great death. I too 
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Christmas Eve 


must die to self if I am to live. Christ Child, in my heart, make my 
heart like Yours. I will gladly take the splinters from the manger and 
the cross. “While all things were in quiet silence, and the night was 
in the midst of its course, Thy Almighty Word, O Lord, came down 
from Heaven, from Thy royal throne.” 

1:30 am. B West is quiet. The nurses have consoled their patients. 
He has taken charge. His angels of mercy are the shepherds caring for 
His sorrowing flock, His sick sheep. The angel of God is still coming, 
telling us that God is in a stable, the Bethlehem of our own hearts. 
Just then a cold breeze chilled my hand. How cold He must have been 
in the manger. Come, Infant Jesus, Mary is with me to care for 
You, to warm You. 

2:15 am. OBSTETRICS. How happy these women must be! 
Some of the joy Mary experienced that night must be theirs. Yet, there 
is that thought which overshadowed Mary’s joy. Her Son’s Passion was 
ever present to her mind and she ceaselessly united her sacrifice to 
His. A baby’s cry! Coincidental? Nineteen hundred years ago, He 
was born destined to be the world’s Redeemer. What part will this 
infant play in God’s eternal plan. “Gloria in excelsis Deo, et im terra 
pax homintbus bonae voluntatis.” Peace. If only the world would ac- 
cept You, there would be peace. | 7 

3:30 a.m. PEDIATRICS. Guardian Angel wings can be heard as 
they hover over their little children snuggled in their high beds. Inno- 
cent, simple hearts. | 

3:45 a.m. Long, lonely corridors. But a voice within keeps saying, 
“I am here, I am here.” He is always here. I care for Him. 

4:35 am. The nurses are carolling in the chapel. Their night 
watch is over. How pleased the Babe must be. As I kneel here the 
weight of my hospital work is lifted. He allows me to place it-at 
the door of the stable, then to come to Him with my heart alone. 

5:30 a.m. Mass. His greatest gift to me—Himself. “Ecce ancilla 
Domini.” Welcome, Infant King. “Magnificat anima mea Dominum.” 
Newly born God of Gods, make me love you more and more. Bless 
my family, keep them close to You. Take care of my patients, 
give them grace to carry the cross you have fashioned for them. Tell 
me what I am to do. At your feet, my Little King, I place my gift, my 
three vows—chastity, poverty, obedience. Binding them together is 
abandonment to Your Will, dear Lord, the ribbon of my love. Oh, 
Jesus, I hide my heart in Your Sacred Heart. 

6:00 a.m. The sun is rising on a great and wonderful day. It is the 
Birthday of a King. “Thine are the heavens and Thine is the earth, the 
world and the fullness thereof Thou hast founded. Amen.” 


by A Sister of Charity 


Photos Courtesy of St. Mary-Corwin Hospital, Pueblo, Colo. 
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CHRISTLIKE 
ADMINISTRATION 


by SISTER MARY KIERAN, R.S.M.* 


HAT MAKES ADMINISTRATION 

Christlike? It was said of Our 
Lord that He did all things well. One 
could start by saying, then, that Christ- 
like administration is good administra- 
tion. But one must also ask what 
makes administration good? People 
outside hospitals think of them pri- 
marily as places where the needs of the 
sick are ministered to—the precise 
meaning of administration. In addi- 
tion, it is relatively easy for one to 
adapt “ministering to” the patient at 
every level in the organization. It then 
becomes easier to remember that ad- 
ministration is a part of every single 
job in the entire hospital structure; 
each of these jobs, including that of 
the administrator, exists solely for the 
contribution it makes to the process of 
“ministering to” the patient’s needs. 
The soundest administrative principles 
dictate that the patient be kept at the 
hub of the organizational wheel. To 
neglect to do so is to be susceptible to 


*Sister Mary Kieran is assistant admin- 
istrator, Mercy Hospital, Denver, Colo. Sis- 
ter received a masters degree in Hospital 
Administration from St. Louis University 
in 1959, and served her residency at Sacred 
Heart Hospital, Yankton, S.D. Sister has 
also served as pediatric supervisor and clini- 
cal instructor at Mercy School of Nursing, 
Des Moines, Iowa, from 1949-59. 
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the accusation heard frequently that 
hospitals are merely “big business.” 

The following functions necessarily 
must be characterized by Christlike 
qualities in order that the administra- 
tion be Christlike: Planning, organiz- 
ing, staffing, directing, decision-mak- 
ing, coordinating, reporting and 
budgeting. 

Planning for the goal can be easily 
identified as a ‘function of every mem- 
ber of the hospital team. Assuredly, 
the administrator is responsible for a 
wide variety of plans involving many 
situations. He must keep in mind all 
the special techniques of planning: de- 
fining and analyzing the problem, 
searching for all possible solutions, 
projecting these solutions and evaluat- 
ing their respective merits, and only 
then choosing the one best suited to 
the situation. Even when all these aids 
have been utilized wisely and well, 
there are many pitfalls to planning. 

These same elements of planning 
are found right on down the lines of 
the organization:and it is well to think 
of this. For example, consider ‘the 
chaos which would result if the dietary 
personnel forgot to plan for breakfast. 
Most administrators do not have to 
face the daily schedule and plan to 
meet its ups and downs until prepara- 
tions for the day have been supple- 


mented by at least a cup of coffee— 
the direct result of dietary planning. 
Organizing, too, is an administrative 
task which must be performed at all 
levels. There is the organization de- . 
picted by the formal organization 
chart; but there is also the informal 
organization which is living, dynamic 
and constantly influenced by the per- 
sonalities which can never be con- 
tained within the precise little blocks 
of the chart. So long as these two 


aspects of organization, formal and in- 


formal, cast the same people into the 
same roles, considering both the per- 
son and the job, there will be integra- 
tion of purpose and effort. It is only 
when there are marked differences be- 
tween the two that there are under- 
currents and tensions—those monkey 
wrenches in the delicate machinery of 
human relations in hospitals. 
Institutional tensions, just as ten- 
sions within an individual, arise from 
confusion about the role to be played, | 
conflicting motivation in working out 
various roles and lack of knowledge 


or skill in the various roles to be 


played. Just listing these causes of 
tension can open up vast areas for 
emphasis in inservice education pro- 
grams from the supervisory level on 
down to those who carry out the details. 

Staffing may sound like a problem 
which the administrator delegates to 
the personnel director, director of 
nursing service or even to the depart- © 
ment head. But it is also true that 
every single worker has a role to play 
in staffing the hospital. And this not 
merely by his presence on the job at 


the scheduled times but also by his 


attitude toward his job and his co- 
workers and by his willingness to take — 
on extra tasks when there are surpluses 
of work or shortages of personnel. 
The importance of an over-all view of 
hospital operations for every employe 
is demonstrated here. Administration 
must see to it that this broad view is 
presented. Setting sights narrowly on 
one specific job in a particular depart- 
ment creates an atmosphere of unwill- 
ingness to rotate jobs. Keeping the 
patient in his rightful place as the 
target of all departmental efforts as- 
sures that each employe will be willing 
to make whatever contribution he can 
toward meeting the needs of the 
patient. | 
Directing is the next executive func- 
tion to be considered. The word for 
this used to be “commanding.” There 
can be little doubt that people prefer 
being Jed to being driven. Another 
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essential point for those who give di- 


rections is that they must follow the 
lines of authority in doing so. If the 
organization chart shows Minnie, the 
maid, as responsible to the executive 
housekeeper, the administrator has no 
right to ask her why she is going off 
duty 30 minutes early. The admini- 
strator does have every right to inquire 
about it from the executive house- 
keeper. How many incidents of ad- 
verse human relations could be elimi- 
nated if administrators followed this 


policy? 
Gresham's 


Decision-making can hardly be ne- 


glected in this discussion. The truly . 


worthwhile employe at every level in 


the organization is one who is self- 


directing, who makes wise decisions 
within the scope of his responsibility. 
Herbert A. Simon, author of Admin- 


istratwwe Behavior, quotes Gresham’s 


“Law of Administration”: “Day-to-day 
detail drives out planning and thought 
for the future.” To make wise deci- 
sions, to give wise directions, the ad- 
ministrator must allow himself time 
to think, time when that is all he is 
doing, just thinking. He must provide 
this, too, for the key people on his 
staff. It is not just a nicety: it is a 
mecessity. 

Codrdinating is placed by many au- 
thorities in the pivotal position among 
the administrative functions. It is 
much more than merely achieving co- 
Operation among the various segments 
of the hospital. Each department can 
profit by an examination into the de- 
gree of codrdination it has achieved: 
Coérdination among personnel and 
procedures—how many different peo- 
ple are doing the same job, each. for 
his own purpose? For example, do 
chemistry, serology and hematology 
pool their resources so that only one 
trip need be made. to. the patient’s 
bedside, so that the patient need be 
punctured only once. (There is prob- 
ably as much truth as humor in the 
song “Exsanguination Blues.”) Skill 
in codrdination comes only from con- 
tinuous study of the tasks one is re- 
sponsible for harmonizing. Scientific 
management requires that the admin- 
istrator understand the people and de- 
partments under his control. 

Reporting is a function which in- 
volves the whole field of communica- 
tion. Volumes have been written on 
this subject. It is related to such com- 
plex areas as human relations, public 
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relations, and employe relations, espe- 
cially employe morale and motivation. 
It will suffice to say that every admin- 
istrator has a very real obligation to 


ask and answer such questions as these: 


What do I need to know about the 
operations of each of the departments? 
How can I best find out these facts? 
Do I want a written report or will it 


be more profitable to make periodic 


visits to the area? Or do I want to 
combine both measures? For example, 
pertinent statements from _ patient 


questionnaires may indicate the place 


to visit and the points to observe. And 
it should not be only the negative 
comments that prompt visits. 

What should the personnel know 
about over-all operations? What will 


_-Omvo- 
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help them to do a better job? Which 
points will add to their feeling of 
belonging or increase their satisfaction 
in working here? Do they really un- 
derstand policy and philosophy? Have 
these been discussed or only distrib- 
uted? Have they been demonstrated 
as well as defined? 

What should the departments know 
about one another’s operations? The 
value of seeing the whole picture has 
already been mentioned, but how can 
this best be achieved? The value of 
interdepartmental meetings has long 
been recognized. Committees with 
representation from various depart- 
ments are also helpful. Two of these 
which have joined the hospital family 
fairly recently are the personnel ad- 
visory committee and a hospital com- 
mittee for the improvement of patient 
care modeled on the Joint Commission 
for the Improvement of the Care of 
the Patient. 

Making the best use of the house 
organ is important. Department of 
the month features are good but it 
must be remembered that laundry op- 
erations should receive just as much 


space and just as many pictures as does 
pediatrics. The dignity of the indi- 
vidual and the importance of every 
job can be vitalizing influences for 
morale and motivation only when they 
are lived even in such small details. 
A paper and pencil commitment to 
Christian principles of human relations 
loses most, if not all, of its effective- 
ness when face-to-face contacts fail to 
give evidence that Christ is seen in all 
others. 

What should the public know about 
hospital operations in order to better 
understand the hospital’s position and 
the contribution it is making to the 
health of the community? How can 
this message be communicated effec- 
tively? Good administration requires 
thoughtful planning for press releases 
and other forms of day-to-day pub- 
licity. An annual report is of much 
value when it is planned to meet the 
unique needs of the situation and not 
merely copied from the most attractive 
one available. 

Budgeting is another administrative 
function. The exercise of this function 
will be impossible for the administra- 
tor if he has anything less than com- 
plete and enthusiastic codperation 
from all other levels. The statistics on 
which cost-finding and budgeting are 
based are meaningless when studied in 
isolation. It is only when there are 
bases for comparison that they take on 
significance. People at the operating 
levels will probably be much more will- 
ing to codperate in applying the prin- 
ciples of cost finding and budgeting 
and thus contribute to better and more 
economical patient care, if results are 
explained and interpreted and com- 
parisons drawn. Hospitals have har- 
nessed budgeting and financial man- 
agement and left the business office 
personnel to do the driving. All are 
in the wagon and hospitalization must 
be paid, directly or indirectly, by the 
patient. If budgeting can help keep 
these costs down without sacrificing 
the quality of care, who can quarrel? 


Christlike Qualities 


These are the functions of manage- 
ment. Will the conscientious exercise 
of these functions assure a Christlike 
administration? Or is something lack- 
ing from the list? The imitation of 
Christ, the perfect Man, requires the 
fullest development of those faculties 
which make men truly human; intel- 


lect and will must work together in 


(Concluded on page 104) 
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Big city ways are not always received 


with favor in smaller communities, as admin- 


istrators transferred from urban medical 


centers to rural hospitals may discover. 


The answer lies in patience, charity 


and an understanding that no matter what the 


region or bed capacity. . . 


HOSPITALS HAVE PERSONALITIES 


ONTRARY to superficial appraisals, 
& the crucible of American cul- 
ture provides infinite possibilities for 
individualization in all human en- 
deavor, including the conduct of hos- 
pitals. Perhaps, in a greater degree 
than is commonly appreciated, this tru- 
ism is applicable to small hospitals or 
hospitals in communities of less than 
metropolitan proportions. There, in- 


‘dividualization may assume character- 


istics of local pride, manifesting itself 
at times in hostility toward newcomers 
and new ideas in an effort to preserve 
an established identity. It is simply a 
defense mechanism. Rarely, if ever, 
does a hospital aspire to become a 
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counterpart in miniature of a complex 
mammoth institution; it is determined 
to be the best Littletown Hospital in 
the country—in its own name. 

For the professional hospital worker 
who transfers from a medical center to 
a rural community or from his native 
region to one at variance with his 
established mode of living, numerous 
pitfalls may arise. This situation also 
confronts the hospital sister who fre- 
quently is subject to assignments at di- 
ametrically located points on the con- 
tinent and even beyond its confines. 
Thus, one may have a tendency to draw 
comparisons or make overt suggestions 
on the basis of earlier experiences. 


Tyler, Texas 


Such comments in turn may be con- 
strued by the local community as an | 
affront to its self-respect. 

Unless the hospital in one’s newly 
adopted community is considered on 
its own merits and the work ap- 
proached with sympathy and a self- 
effacing desire to render the best pos- 
sible service wnder the circumstances, 
glowing accounts of previous successes 
in “far off places” will merely stimulate 
feelings of resentment and distrust. 
The cohesiveness within smaller com- 
munities is well known to the so- 
called “foreigners” who infiltrate with — 
all the temerity of missioners preach- 
ing a hospital gospel of reform and 
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progress. But criticism of what most 


likely constitutes—in the minds of the 
local population—a monument to their 
noblest sentiments touches a particu- 
larly vulnerable aspect of their public 
welfare spirit. The community hospi- 
tal represents for them an “ideal” of 
health service. To imply its inferiority 
by extolling another hospital, hundreds 
of miles removed, is to invite rejection 
and ostracism. | 

In American literature, local color 
and regionalism have long been recog- 
nized as cultural manifestations and 
dealt with as vital forces influencing 
distinct literary trends in various areas 
in the United States. Radical means to 
alter the course of these trends are 
unthinkable. New forms must be al- 
lowed to evolve through a gradual 
process of assimilation and elimination. 
Similarly, the intelligent nurse or tech- 
nician—but above all the administrator 
—will eventually find it possible to 
introduce progressive and improved 
techniques acquired elsewhere, if the 
intrinsic personality of the present hos- 
pital is duly regarded. The accomplish- 


ments of certain groups in Massachu- 


setts cannot be pitted against the 
practices where Baylor ideas prevail, 
neither can the developments in Chi- 
cago be forcibly transplanted into the 
Vancouver region. 

A new appointee acts wisely by hold- 
ing in abeyance the impulse to change 
existing conditions until several steps 
have been covered in a thoughtful in- 
vestigation: 1. Careful study of the 
new situation, without comments; 2. 
Understanding of the reasons for ex- 
isting practices or conditions; 3. Ob- 
jective evaluation as to whether the 
supposed need for a contemplated 
change is real; 4. Determination of 


whether such change is feasible, eco-— 


nomically possible, and acceptable at 
the time, and 5. Tactful recommenda- 
tion of the change as a gesture of 
friendly helpfulness, or preferably lead- 
ing others to acknowledge and recom- 
mend the change. 


Self-Determination 


From the investigation will proceed 
the wholesome conclusion that many 
avenues reach identical or at least sim- 
ilar goals. Decisions of choice should 
be formulated in deference to those cir- 
cumstances which modify certain fac- 
tors. Beyond the minimum require- 
ments applicable to all hospitals, the 
standards of accreditation and licensure 
point to a broad and flexible course, 
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allowing each hospital organization 
freedom of initiative, scope and direc- 


Interestingly enough, a message 


voiced by the contemporary Trappist 


scholar and philosopher, Thomas Mer- 
ton, gives new depth to the concept 
of self-determination. “It is right,” 
he observes, “to demand a hearing for 
any and every sane reaction in the fa- 
vor of man’s inalienable solitude and 
his interior freedom.” Society depends 
for its existence “on the inviolable per- 
sonal solitude of its members,” it has 
no justification for making man “a 
mere cog in a totalitarian machine— 
or a religious one either, for that mat- 


ter.” Society, he tells us, is made up 


not of numbers or mechanical units, 
but of persons: 

“To be a person implies responsi- 
bility and freedom, and both these 
imply a certain interior solitude, a 
sense of personal integrity, a sense of 
one’s own reality and one’s own ability 
to give himself to society—or to re- 
fuse that gift. When men are merely 
submerged in a mass of impersonal hu- 
man beings pushed around by auto- 
matic forces, they lose their true hu- 
manity, their integrity, their ability to 
love, their capacity for self-determina- 
tion” (Thoughts in Solitude, p. 13). 


Demonstrable Personality 


Solitude in this context may be 
translated as uniqueness of personality 
—distinct and cultivated. The per- 


sonality of a hospital becomes dem- 


onstrable day by day as, within its halls, 


man’s humanity to man is revealed in 


the eloquence of kindnesses and by- 
laws, gadgets and pay checks, indiosyn- 
crasies and routines. The work of char- 
ity Can never remain static. New peo- 


ple, new ideas must be met arid served. 


Enjoying singular prestige among 
other local enterprises, a hospital of 
less than 100-bed capacity, in a cir- 
cumscribed community of several thou- 
sand, should possess a_ personality 
which reflects community interest and 
continues to perpetuate itself by re- 
peated fruition of effort. Of necessity, 
members of professional personnel 
combine in one individual the skills 
required to fill more than one position. 
Thus, they bear the burden that fosters 
inventiveness as they improvise and 
bar specialization as they diversify. 
Like the columbines of Colorado, 
shielded by civil ordinance, they like- 
wise deserve to be cherished and pro- 
tected in esteem. Whether they, in 


their versatility, are more important 
than the one-process technician in 
large hospitals does not pertain here. 
What does pertain is whether their 
skills are being utilized to the fullest. 


The Common Purpose 


Both the large and small hospitals 
exhibit irreplaceable values. The large, 
highly-departmentalized hospital with 
elaborate training programs and re- 
search teams performs those services 
for which it has been designed, either 
by initial planning or gradual growth. 
With size and volume comes a variety 
of clinical material and clinical inves- 
tigators, equally essential to support 
medical and paramedical education. 
The small hospital, with proportion- 
ately reduced numbers, is nonetheless 
committed to the same principal pur- 
pose as is its more impressive brother, 
namely, good patient care. It is like 
seeking first the Kingdom of Heaven 
and then having all things added unto 


one—according to one’s measure. For 


this reason, regardless of hospital set- 
ting, devoted hospital workers give 
their services with full recognition of 
the human dignity of patients—with- 
out withholding their knowledge and 
skill. Even when they do admit that 
“this is not Grandeur Heights,” their 
personal moral integrity will resist a 
suggestion to excuse the neglect of 
vigilance, measures of asepsis, or the 
practice of conscientious recording. 

The subject of the patient's human 
dignity is closely bound up with the 
future of a hospital. There are, how- 
ever, pathetic overtones—ambiguous, 
elusive, contradictory—in much of the 
glib speculation concerning the future 
of a hospital. What is it that is expected 
of a hospital in the course of a decade, 
two, three, or a half century of its 
existence? Expansion? Investments? 
Endowments? MResearch? Specialty 
staffs? Educational programs? Some- 
how their importance pales in the pres- 
ence of the hospital’s primary objec- 
tive. 

Is it a sign of failure if these pro- 
grams cannot be developed in a hos- 
pital of a small mountainside com- 
munity with its more or less constant 
population and interests? Perhaps the 
unsophisticated hospital at a crossroads 
trading post is actually regressive. 
Scattered over the broad-radius peri- 
phery beyond booming industrial cities 
there are clusters of human settlements 
whose unpretentious hospitals must 


(Continued on page 106) 
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MAKESHIFT ‘THERAPY 


| A Picture Story 


_, 1953 GRADUATE of the Medical College in Richmond, 

Va., Sister Mary Theophane, S.S.N.D., was working 
as a physical therapist at the Curative Workshop of Mil- 
waukee, Inc., in Wisconsin when she became a convert to 
Catholicism. The following year she packed her therapy 
textbooks in the bottom of a trunk and entered the con- 
vent of the School Sisters of Notre Dame. 

At the motherhouse, there was a special wing for 
the sick members of the community and Sister Theophane 
asked if she might help. Permission was granted. She 
unpacked her textbooks and went to work. 

The next five years were spent in introducing the 


idea of physical therapy among her companion sisters, 


educating them to its value and place in their community. 
Her equipment was meager—a paraffin bath improvised 
from a small round Nesco cooker, a muscle stimulator 
made from a radio battery and housed in a cigar box 
donated by the chaplain, a simple pulley, some De Lorme 
weights, and a pair of strong, skilled hands. 

In February of 1959, Sister Theophane was assigned 
to the newly-constructed infirmary at Elm Grove, Wis., 


where she transformed her bedroom into a physical ther- 


apy department. “When it became apparent that my bed 
was getting hard to locate,” Sister recalls, “another bed- 


“Patients must be taught to accept each other's handicap 
and deformity and not be ashamed of having those with 

a disability be seen by others. I handle as many as 26 
(occasionally more) patients a day, including time out for 
prayer, as my patients and I are first of all religious...” 


_ PHOTOS courtesy of United Press International 


and School Sisters of Notre Dame. 
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room was given me for my use.” Later, a third room was 
added, then a fourth. 

Her therapeutic equipment, however, remained prim- 
itive—products of determination, ingenuity and no little | 
imagination. A continuous flow tub now substitutes for 
a “Hubbard Tank,” a cutdown plastic chaise lounge serves 
as a stretcher in the “tank” and an inflated hot water bot- 
tle, as a pillow. A Jacuzzi provides the agitation for the 


water here as well as for the arm and leg whirlpools 


fashioned from two old washing machines. In another 
room, old piping has been converted into parallel bars, 
with mirrors donated by a shoestore placed at one end. 
A foot pump from a dentist's chair, originally designed 
for moving the old-fashioned drills, now functions as a 
foot exerciser, while the pulley mechanism from the 


chair serves admirably as a pulley system for shoulder 


stretching. But, although they may be crude, these do- 
it-yourself devices are helping to restore the health and ~ 
mental outlook of sisters afflicted with ailments ranging 
from broken limbs to arthritis and Parkinson’s Disease. 

The story of that work in text and pictures is pre- 
sented here, as Sister Theophane recounts a few of the 
memorable adventures, ideals and goals of her remarkable 
experience. | 
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“The human body was not made to lie in bed, so 
self-care and the ability to do productive work 

is medically of value. Sisters who are up and 
around have a feeling of usefulness and of well- 
being. The starting point on this road to doing. 

is exercise. The feeling of satisfaction on the 
neuromuscular level will carry to all other levels 
of human activity. The sister will take part in 

life around her as her attitude changes. And 
though her work be only assorting, stuffing dolls 
and toys, cutting stamps, mending or peeling, 

she will eventually find her place as a working 
member of her religious community...” 
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"A 22-year-old sister had the misfortune of having a jar of 
tomato juice explode in her hands, slashing the median 
nerve, radial artery and other tendons across her wrists. 

Little was expected in muscle return. With concen- 

trated physical therapy and the sister’s cooperation, she is 

now teaching a half day, can reach an octave with that 

hand on the piano and is independent in caring for 

herself. She is now working for more complete fist closure 
and, after her morning classes, receives two treatments at 

our infirmary before returning to her mission .. .” 
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“We are trying to set up a program that will pro- 
vide our handicapped sisters with the necessary 
re-training in physical skills essential in perform- 
| ing and carrying out activities of daily life. These 
consist of all the things that most people take 
for granted, such as: turning, sitting, reaching, — 
standing, walking to a door, opening a lock, etc. 
They are small items, to be sure, but if an indi- 
vidual is handicapped, they become strenuous 
activity and assume great importance, because 
one’s ability to do these things makes the difference 
between dependence and independence .. .” 
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“One of our star patients is our 72-year-old former reverend 
mother who was not expected to walk or even live due 

to a car accident. Severe shock, crushing chest injuries, 

all ribs broken, dislocated elbow, broken bones in hand, 
wrist and leg were among the injuries she sustained. Prayer, 
good nursing care, fine surgeons and physicians brought 

her through far enough to start therapy treatments. 

Today, very youthful in spirit, she has returned to work as 
superior of a large training college for sisters. Although 
she carries a cane, it is used only when walking distances 
are long. Her determination to get better at the expense 

of pain, her sense of humor and hard work in physical 
therapy brought her where she is. To doctors who first 
saw her, she is the ‘miracle woman’... .” | 
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“St. Francis of Assisi loved adven- 
ture. The starting of a physical 
therapy department has been and 
still is an adventure to me. 

There are many definitions for 
adventure, but the one that ap- 
peals to me is that of Webster’s— 
A REMARKABLE EXPERIENCE. 
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NURSING SERVICE 


Conducted by Viola Bredenberg 


Inservice Pro gram 


Meetings 


NE OF THE IMPORTANT MARKS 
() of functioning in any profes- 
sional field is continued growth toward 
deeper, broader knowledge and _ in- 
creased skills in a specific field. This 
is particularly true in nursing. Ad- 
vances in medicine, research and the 
sciences have added new knowledge. 
It is necessary that professional nurses 
continually evaluate their old skills and 
_ nursing procedures in the light of new 
knowledge. This can best be promoted 
through inservice education program 
meetings designed to improve patient 
care and provide greater personal sat- 
isfaction for nurses. 

Actually, inservice education always 
has been an active part of nursing. 
The term “inservice” is by no means 
new. For years, non-teaching hospitals 
disseminated information to new nurs- 
ing service employes. These short, in- 
formal conversations were treated as 
a matter of fact; it was not deemed 
necessary to attach any name or title 
to them. As new scientific findings oc- 
curred, however, new uses of nursing 
skills were required. It became neces- 
sary for hospitals to set aside definite 
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periods to study and discuss the rapid 
advances and transitions. Hence, the 
emphasis in recent years on planning. 
For what began as employe orienta- 
tion to new and different situations 
has grown into inservice education 
programs directed toward assuring all 
patients the same quality of care de- 
spite the varying backgrounds of the 
nursing staff. 


In the organization of any inservice 


program, there must first be definite 
aims or goals and the objectives of 
such a program must then be formu- 
lated according to these aims. Fre- 
quently, the growth and development 
of the worker is cited as the primary 
aim of an inservice program. At the 
same time, there are those who con- 
tend that only the improvement of 
nursing care can be truly justified as 
the primary goal. Such arguments are 
needless; there should be no issue made 
of which aim precedes the other. The 
preparation, satisfaction and content- 
ment of personnel invariably are re- 
flected in the nursing care rendered 
patients. Regardless of which aim is 
stated as first or primary, when it is 


achieved, the other will be attained 
simultaneously. | 

The best inservice program is one 
which meets the needs of graduate 
nurses in a given situation. As a rule, 
the Director of Nursing Service or her 
assistant will set the dates for meet- 
ings. If possible, provision should be 
made for personnel working the eve- 
ning shift to attend the meetings. At 
times this can be accomplished by 
scheduling the meetings in the last 
hour of the day shift and the first 
hour of the evening shift. The meet- 
ings can be held twice so that all per- 
sonnel can take advantage of the pro- 
gram. They should be held on hos- 
pital time, and coffee can be served to 
provide a relaxed atmosphere con- 
ducive to self-expression. The cost of 
the program should be provided for in 
the nursing service budget. 

Notice of the meetings should be 
posted well in advance. At the initial 
meeting of a newly instituted pro- 
gram, the general purpose of inservice 
education should be stated and the 
scope of the program explained. Em- 
phasis should be directed toward mak- 
ing the program attractive and stimu- 
lating. The group should set a date 
for regular meetings. A program chair- 
man and secretary may be appointed 
or elected by the group. The group 
should suggest topics for future meet- 
ings which will meet their needs. Al- 
though the Director of Nursing Serv- 
ice or her assistant will play an im- 
portant role in formulating the ob- 
jectives for a particular group, she 
must make the participants themselves 
feel that the completed task is their 
accomplishment. 

The chairman should be dynamic 
if she is to receive the full codperation 
of the staff. She must stress attendance 
at all times and receive the full sup- 
port of the Director of Inservice Edu- 
cation. As was mentioned earlier, this 
person frequently is the Director of 
Nursing Service or her assistant. The 
well-qualified chairman also will moti- 
vate the group and utilize to the great- 
est extent possible the inherent but 
sometimes dormant capacities of all 
members of the group. | 
_ The night staff as well as those per- 
sonnel who for various reasons are 
unable to attend the program should 
receive a mimeographed resume of the 
meeting. This not only gives them a 
feeling of belonging, but confirms the 
nursing department’s interest in them. 

Obstacles can arise and at times per- 
sonnel may feel that they are pressed 


HOSPITAL PROGRESS 


4 


and unable to attend the program. 
Days off should not be scheduled on 
meeting days. With patience and per- 
sistence the inservice program will help 
every member of the nursing staff, pro- 
fessional and non-professional, to re- 
alize her ultimate potential and her 
contribution toward the improvement 
of nursing care. 

Once the program is organized and 
functioning well, the personnel will 


come to realize that each hour de- | 


voted to inservice education is time 
well spent. The results which accrue 
are generally gratifying and one won- 
ders whether the evident progress and 
improvement in nursing service today 
would ever be possible without inserv- 
ice program meetings. 

In hospitals where staffing does not 


lend itself to the organization of a 


formal inservice program, there should 
be excellent communications between 


the shifts. With the many advances in . 


medical care and the addition of im- 
proved and more complex nursing 
techniques, nurses must learn from 
the day to day discoveries and learning 
experiences of each other. This can 
best be accomplished through good, 
detailed reports among shifts and the 
faithful recording of running nursing 
care plans. The administrator should 
make journals available so that nurses 
will have the opportunity to read ma- 
terial which either directly or indi- 
rectly pertains to nursing care or ad- 
‘ministration in nursing. 


In the past, inservice education pro- . 


grams have placed too much emphasis 
on doctors’ lectures about drugs and 
disease. Too seldom have these lec- 
tures been followed by a nursing care 
lecture, conference or demonstration. 
How the concept of total nursing care 
is accepted and implemented in a 
given hospital often sets the stage for 
the type of programs offered. 

It has been said that it takes a total 


person to give total patient care. This 


suggests unlimited possibilities for any 
inservice program which seeks to 
achieve emotional and social integra- 
tion for each member of the staff 
within the framework of professional 
competency. 


There is a great deal of material | 


available for discussion—civil defense, 
nursing care of patients following 
chest or cardiac surgery, the “team 
concept” in nursing. Planning an orien- 
tation program or setting up forms 
for evaluating graduates are other 
projects which may be undertaken by 


the group. Nor need the discussions 
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Administration of Nugsing Service Platform 


Our first responsibility is to the patient: 
our service to patients must always be good - 
we must strive to serve them better at less cost 
we must serve them promptly and care for them intelligently 
we must support the members of the medical and paramedical profes- 
sions in their efforts for patients 


Our second responsibility is to the nursing service employes: 
they must have a sense of belonging in their jobs 
wages must be fair and adequate 
hours of work and work conditions must be satisfactory 
on-the-job and inservice education must be a continuous process 
there must be an organized system for suggestions and complaints 
there must be opportunity for advancement 
each person must be considered an individual standing on his. own dig- 
nity and merit | 


Our third responsibility is to management: 

our directors, supervisors, nursing and auxiliary staff must be persons 
with the required education, experience and ability to fill their posi- 
tions successfully 

they must be persons of common sense and understanding - 

they must be objective, impartial, loyal, generous 

they must possess integrity—high moral standards along with the nec- 
essary intellectual capacity and practical ability 


Our fourth responsibility is to the trustees and civic community: 
we must reasonably conserve supplies and time to help keep the insti- 
tution financially sound 
we must plan our activities to cover emergencies and unavoidable short- 
ages 
we must assist in research ae 
adventurous programs and experimental ideas must be developed and 
tried | 
Excerpt from “Written Statements of Philosophy of Nursing Service Departments 


in Selected Catholic Hospitals,” a dissertation written at Catholic University of 
America, Washington, D.C. by Sister Frances Marie, O.S.F., director of Nursing 


Service, St. Francis Hospital, Peoria, Ill. 


be geared to nursing alone. Flexibility 
should be allowed. However, eyery 
meeting should contribute to the aim 
of the total inservice program—im- 
proved nursing service for patients. 

For the success of any inservice pro- 
gram, it is essential that the individual 
who is responsible for the program, be 


it a religious or lay person, be con- 


vinced that she wants the program and 
that through it she will achieve the 
goal of good patient care. Then and 
only then will she be able to sell this 
program to her staff and receive full 
support and codperation. 

Criteria for evaluating the success 
of the inservice program are difficult 
to set up. They might cover such ques- 
tions as: 1. How much did the group 
derive from the program? 2. Did the 
patients receive better nursing care? 


3. Was there a possibility for leader- 
ship development? 4. Is the program 
solidly organized, codrdinated and car- 
ried out regularly according to plan? 
This evaluation may be made by an 
attitude survey, studies of turn-over, 
absenteeism and patient question- 
naires. 

Last but not least administrators in 
nursing service must look into the fu- 
ture and plan in advance. With the 
heavy class schedules in schools of 
nursing today, students are receiving 
only the essential clinical experiences. 
It will be necessary to provide the 
young graduate with an opportunity 
to develop confidence and enrich her 
knowledge of nursing care. This, in 
turn, can be attained only by planning 
a good, sound, informative and con- 
tinuous inservice program. * 
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NURSING EDUCATION 


Conducted by Margaret Foley 


We Integrated Medical- Surgical Courses 


URSING EDUCATION was under 
fire. Educators, themselves, were 
deploring the lack of correlation and 
integration of learning experience. The 
faculty in the Incarnate Word College 
Division of Nursing decided to do 
something about the situation. Three 
years ago a study of the curriculum 
began. It was recognized that pro- 
vision for fostering integration through 
application of knowledge to life situa- 
tions did not guarantee this integra- 
tion. The need was obvious and a full 
investigation and evaluation was begun 
to determine if the then current method 
of teaching really did promote effec- 
tive learning. 

The first step was preparation of a 
statement of philosophy, formation of 
workable objectives and consideration 
of devices to reach these objectives. 
Each of several subcommittees was 
assigned the task preparing written ob- 
jectives and devising means to meet 
them in their individual courses. To 
make the planning realistic certain 
basic strands of knowledge or core 
content would have to run vertically 
and horizontally through the curricu- 
lum. It was also recognized that some 
progression of course as well as proper 
progression within each course would 
be very important to the soundness 
of the total structure. 

Was this core content already being 
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taught? If so, what were the dimen- 
sions? The faculty decided that the 
next step was an analysis of each 
course. Increasing awareness of need- 
less repetition was stimulated as each 
sub-committee presented its course for 
faculty consideration and the program 
revealed some of its secrets. Some of 
the results of this part of the study are 
summarized as follows: 

1. The faculty was acquainted with 
the content, materials, methods and 
student activity that took place in each 
course. This fostered unity, good fac- 
ulty relationships and working cohe- 
siveness. 

2. It was clear for the first time, 
that useless repetition had been toler- 


‘ated in the. curriculum—a result of 


“tacking on” courses without study and 
planning. We became increasingly 
aware of the importance and signifi- 
cance of this finding as we moved to- 
ward the four-academic-year program. 

3. We were amazed at the amount 
of core materials being integrated but 
there was a failure to identify them 


and use them effectively for soun 


progression. 
It was clear, therefore, that much 
hard work lay ahead if the school’s 
objectives were to be reached. It was 
also evident that the important edu- 
cational factors were 1. the quality of 
experience and 2. the amount and 


quality of instruction rather than the 
length of time spent in the clinical 
area. 

It was obvious that the Medical- 
Surgical content was a haphazard ac- 
cumulation of many small courses. Bits 
of knowledge were being thrown to 
the students, in the hope that somehow 
integration. would take place. The 
whole approach to the teaching of this 
huge block of materials was an ob- 
stacle to attaining the goals. 

How can a faculty teach medical 
nursing, surgical nursing, pharma- 
cology, diet therapy, fundamentals of 
nursing, outpatient nursing, operating 
room nursing, keep the students from 
becoming mentally mutilated, and give 
satisfaction to patients, faculty, and 
nursing service—all in a shorter time? 
Perhaps to some, these satisfactions are 
not important, but since we are human 
beings trying to live Christlike lives, 
they are essential. Then, too, indi- 
vidual differences and needs can be 
met only by an understanding and 
thorough knowledge of the students 
who are being guided. A certain 
amount of non-guidance is important 
at various times and in different 
amounts if students are to be prepared 
to meet life situations. One has to 
know the student well to guide wisely. 

An idea presented itself: Why not 
combine all these courses and teach 
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only essential content? How was this 
to be done and what would it involve? 

A review of literature had revealed 
that integration was not a new term. 
However, the many references to it 
offer few explanations of how it is 
done in regard to specific courses. The 
Medical-Surgical committee sought to 
apply it in a specific manner. 

The Catholic concept of integration 
is clearly stated by Pope Pius XI in his 
encyclical on Christian education, 
“Christian education takes in the whole 
aggregate of human life, both intel- 
lectual and moral, individual, domes- 
tic and social, not to diminish it in 
any way, but to elevate, regulate, and 
perfect it according to the example 
and doctrines of Christ.”? 


How Should We Teach? 


Integration, therefore, would assist 
in making the course meaningful and 
would propel us faster toward the ob- 
jectives. As Heidgerken says, “Inte- 
gration of courses can be successfully 
accomplished only where a common 
approach is possible and where there 
is a related body of materials exempli- 
fying a significant, meaningful whole.” 

The first step of the subcommittee 
was the scrapping of the medical and 
surgical syllabus and adoption of an 
entirely different approach to the 
teaching of the course. Instead of 
units based on body systems, units are 
now based on problems as they relate 
to student and patient needs. We have 
re-defined, combined, worked over ma- 
terials, experimented with methods of 
teaching, used a variety of teaching 
aids, and constructed forms for noting, 
guiding progress and evaluating to 


meet students’ needs. We discussed 


what should be taught and how it 
should be taught. Convinced that the 
case method approach answered our 
need, we brought the patient into the 
classroom, which also gave us the ma- 
terials for the problem-solving ap- 
proach, the core of the integrative 
method. The turnover of patients, the 
length of time students -spent with 
them and the rapid progression of our 
course, all combined to make formal 
conferences unrealistic. Meaningful ex- 


periences were sought. Limited time. 


was available. Instructors not only 
“stayed” on the wards but went to 
work with the students, convinced that 
example, support and moment-to-mo- 
ment individual instruction held the 
key to the success of our plans. (The 
term “supervision of students” is ob- 
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solete. Instructors do more planning 
and solid teaching on the wards than 
was ever visualized in a formal class- 
room setting. ) 

After two years of trial, we believe 
the Medical-Surgical course has great 
possibilities, because if it is properly 
understood and taught it can place the 
student on a truly professional foun- 
dation. | 

“Selection of curriculum experience 
which would develop the necessary 
knowledge, understanding, skill and at- 
titudes needed by the nurse has long 
posed a problem for nurse educators.” 

Attitude may sometimes be called 
a state of mind. What state of mind 
will produce desirable attitudes? How 
do you measure attitudes? Observa- 
tion of students “in action” seems to be 
one of the best methods for measur- 
ing attitudes. The best way to create a 
desirable state of mind is by the per- 
meation and impregnation of the stu- 
dents’ environment with a Christian 
philosophy. The philosophy of Catho- 
lic education “contains the idea of in- 
trinsic human dignity and inviola- 
bility.”"* Having this type of motiva- 
tion students have respect for the in- 
dividual regardless of race, creed or 
social status. Their daily contacts with 
the irritable, ungrateful, “troubled” in- 
dividual will be influenced by Chris- 


tian fortitude and charity. Their own 


lives are enriched, permeated and 
clothed with real values. There will 
be meaning and value in experiences 
encountered whether of a sad or joy- 
ful nature. 

We realized that the careful selec- 
tion of student experience was a must 
and hospital administration gave full 
support. Nursing service needs did not 
conflict with our endeavors. The course 
outline was constructed on the idea 
of essential knowledge, understanding 
and skills, both in regard to content, 


length of experience and student ac- 
tivity. 

Certainly this approach to teaching 
Medical-Surgical Nursing:is worthy of 
trial. The course is patient-centered, 
not procedure-centered. The procedure 
book is revised and kept up-to-date. 
Procedures must be taught in the 
scheme of things and not isolated, and 
they should be taught from the stand- 


point of principles. Why spend hours » 
teaching a method of procedure that 


will change tomorrow? Once the stu- 
dent knows the principle, she can work 
with any equipment; she can make 
changes safely. All procedures are 
prefaced by basic nursing care prin- 
ciples. 


By Studying Gadgets? 


Fear of the unknown has been one 
of the great obstacles in clinical prac- 
tice. In the past many precious hours 
have been wasted practicing proce- 
dures on “Mrs. Chase” because “it has 
always been done that way.” We have 
mistaken the trees for the forest. We 
have been learning how to nurse peo- 
ple by studying how gadgets work, 
rather than by studying how personali- 
ties function. Human beings are partly 
spiritual, but have too often been rele- 
gated to the level of a machine. 


What are we doing or what has 


been done in the past to our students? 
Students have come to us to learn how 
to give of themselves in the care of 
Christ's less fortunate ones, thereby, 
to reach their eternal salvation, and 
their minds have been filled with 


anxiety about tubes, machines and — 


syringes. This anxiety has been of 
such dimensions that it takes some- 
times six months for students to get 
their perspectives in focus. As soon 
as the student has mastered her fears 
of the sick person and has established 


if 
2 
; Re 
| 
i 
| 


firm rapport, her mind is free to learn. 

Convinced of our errors in this re- 
spect, we changed direction. The first 
week of the six-week 1959 summer 
session was devoted to an orientation 
to patient care including the study of 
objectives and principles. During the 
second week the students were intro- 
duced to the nursing laboratory, the 
hospital wards with one instructor as- 
signed to each five students. The lab- 
oratory period was four hours, long 
enough to give students the satisfac- 
tion of finishing a job and at the 
same time obviate fatigue. Each stu- 
dent cared for one patient taking into 
consideration his psychological, social, 
spiritual, physical and environmental 
factors. There were two laboratory 
periods each week. Sometimes it was 
necessary to spend some of this time 
in the nursing arts laboratory improv- 
ing skills and techniques to safeguard 
the patient’s welfare and give the stu- 
dents the security they needed. 

By the fifth week the students were 
giving total care to one patient. This 
included the administration of sub- 
cutaneous and intramuscular injections. 
They adjusted splendidly to the ex- 
perience. There was marked evidence 
of faculty and student satisfaction. A 
six-week evaluation indicated that the 
group had advanced to the level usu- 
ally attained after six months of the 
previous segregated courses with the 
protracted, repetitive practice. 

Consequently, when this group of 
_ students started their Medical-Surgical 
course in September, Unit I was 
omitted because the specific objectives 


of that unit had been met; namely, to 


adjust to patients in a hospital environ- 
ment, to care for patients not acutely 
ill, and to gain some insight into car- 
ing for patients with medical and sur- 
gical conditions. Students were there- 
fore assigned to care for patients with 
problems relating to pre- and post-op- 
erative Care. 

The method of approach and method 
of presentation of the core content was 
centered upon case studies written by 
the faculty. Drug therapy, diet ther- 
apy, and fundamentals of nursing were 
taught within the framework of the 
cases, to direct focus on the patient 
and to facilitate the process of inte- 
gration. Clinical instructors taught the 
medical-surgical, drug therapy and 
fundamental aspects of patient care, 
and the nutritional needs were dis- 
cussed by the clinical instructor in nu- 
trition. The necessary demonstrations 
were given—gavage, lavage, Wangen- 
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@ It means the smile on a withered old face and the realization of a task 
well done; it’s the camaraderie on a day when you're short of help; the 
lonely cry of a child’s voice in the corridor at. night; it’s the frustration 
of being tired; it’s the grasp of a patient’s hand and the whispered, “thank 
you.” It means the frightened, anxious faces of visitors and the hopeful— 
“How is he today?” It’s the tenseness and skilled judgment that comés 
automatically in a crisis; the shared joy of a patient’s first ree out of bed; 
it’s the sweet victory you feel when you hear the doctor’s . . . “it’s nursing 
care that did it.” 

It’s much more than that. Nursing means fresh eager faces of new 
students and their awed looks the first day on the hall; the sophisticated 
seniors; it’s the endless attention to detail, the satisfaction when you can 
say well done. It is the pride you feel in the A.N.A. It’s the schedules and 
meetings, plans and failures, it’s the big step forward and the little pushes 
back; it’s medicines and injections, charts and forms; it’s the rushed lunch 
and the daily rounds—and the endless succession of time. 

And yet nursing means much more than all that. It’s the quiet 


‘minute in the chapel and the whispered “My Jesus Mercy” in the ears of 


the dying; it’s the fulfillment of a cherished dream; it’s the odd way cer- 
tain faces and names keep popping into your mind as if God meant you 
to pray for them just that minute; but most of all, I think nursing means 
to me the fulfillment of Christ’s words—“Whatever you do to the least 


of my little ones, you do to Me.” 


—M.A. head nurse, The Saint Vincent's 
Hospital of the City of New York 


Reprinted from Blue Notes, published by the student body of St. Vincent’s 
Hospital School of Nursing, N ew York, N.Y. 


steen suction and surgical dressings. 
Drugs used in these conditions were 


discussed. Students were asked to keep. 


bibliography cards on all drugs admin- 
istered. They carried these drug files 


to the wards when they cared for pa- 


tients and had them available for ref- 
erence when‘ needed. Clinical assign- 
ments were posted a day in advance to 
give the students an opportunity to 
visit their patients, read the chart and 
gain insight into the psychological and 
social needs. 

In the next unit we studied the care 
of the acutely ill. These included pa- 
tients with oxygen deficiency and those 
with cardiovascular conditions, neuro- 
logical problems, burns, blood dys- 
crasias and kidney conditions. The 
necessary procedures were demon- 


strated such as inhalation therapy, oxy- 


gen therapy, dry phlebotomy, care of 
patient after death, tracheotomy care 
and the care of patients in the res- 
pirator. Principles of diet therapy were 
integrated and the applicable drugs 
were studied. 

In Unit IV patients with conditions 
of stress were studied, following the 
same teaching-learning methods as de- 


scribed above. 


In order to give the students a 
deeper understanding of total patient 
care, clinical experience was also pro- 
vided in diet therapy, outpatient de- 
partment and in the operating room. 

While studying modified diets, stu- 
dents were assigned to the wards and 
each gave total care to one patient 
receiving a therapeutic diet. Patients 
were selected on a basis of their needs 
for instruction. The students, under 
the guidance of the nutrition instruc- 
tor, taught the patient acceptance and 
understanding of his diet modification. 
Instruction of patients in other health 
needs was also encouraged. The stu- 
dent shared teaching-learning experi- 
ences in scheduled group discussions. 

In the outpatient department the 


components of comprehensive care of 


the ambulatory patient and his family 
were emphasized. Interviewing and 
instruction of patients, both individu- 
ally and in groups, was stressed dur- 
ing this experience. 

Concurrently with the diet therapy 
experience and the outpatient depart- 
ment experience, the instructors taught 
Unit V of the Medical-Surgical course, 
Patients with Limitations of Living. 


(Concluded on page 131) 
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ALCOHOLICS 
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Ae, IS A PROBLEM not pe- 
culiar to any one class of society. 
It arises in the homes of the wealthy, 
the homes of the poor. Religion is no 
deterrent. 

Most people have a tendency to 
think of alcoholism as a masculine 
failing. Those who have worked with 
this problem, however, have come to 
realize that the number of female al- 
coholics would nearly equal the male 
total, if these women would but have 
the courage to admit their addiction 
and seek help in overcoming their 
problem. Frequently, the woman al- 
coholic is shielded by either her hus- 
band or parents, because they feel that 
society frowns much more on the fe- 
male drinker. On the other hand, the 
wife of an alcoholic often will seek 
help for him directly, in an effort to 
preserve the home and family and in- 
sure the welfare of their children. 

In September, 1957 the chaplain at 
St. Anthony's Hospital, St. Louis, Mo., 
brought a man to the hospital’s re- 
habilitation center for treatment for 
alcoholism. The following month, a 
man and his wife were treated for the 


same problem. Up until this time, _ 


the rehabilitation center had offered 
physical and occupational therapy and 
related care. Now, a plan was intro- 
duced to establish a treatment clinic 
for alcoholics. 

The organization known as Alco- 
holics Anonymous was contacted. To- 
gether, this group and: the hospital 
worked to formulate a program which 
would provide medical, spiritual and 
psychological assistance for the alco- 
holics. A hospital committee was set 
up, consisting of members of A.A., 
the supervisor of the rehabilitation 
center which would be conducting the 
alcoholic clinic and the physician who 
would be in charge. The members of 
this committee worked closely with 
other hospital personnel in the de- 
velopment of policies and procedures. 
A specific program was adopted in- 
cluding the following regulations: 1. 
The patient must be accompanied by 
a member of A.A., and the organiza- 
tion must remain in attendance for as 
long as the doctor in charge deter- 
mines necessary; 2. the hospital must 
be contacted prior to application for 
admission and no patient is.to be ac- 
cepted on Sundays or after 7 p.m. on 
weekdays; 3. if the patient has his own 
physician, it is preferrable that that 
doctor call the hospital and arrange for 
admission; 4. the doctors in the clinic 
will determine if the patient is to be 
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life.” 


Rehabilitation .. . 


“There are three attitudes which alcoholics must possess if any 
rehabilitation program is to succeed in helping them: The courage 
to acknowledge and admit to themselves that they are alcoholics; 
the desire and will to seek help in overcoming their problem, and a 
reliance upon supernatural help and guidance in carrying out their 
resolutions. Realizing this, the services being offered by the reha- 
bilitation center at St. Anthony’s Hospital are geared toward en- 
couraging the patient to build new patterns of living and thinking, 
thereby helping him to return to a normal, useful and happy way of 


Thomas P. Fox 


put in the hospital or treated as an out- 
patient; 5. transient case and “re- 
peaters” will not be accepted, with the 


exception of those in the latter group- 


ing who have made some progress 
since their last hospital visit; 6. each 
patient is expected to pay his bills 
either through hospitalization or by 
his own means. | 

The new clinic began operation. In 
1958, some 60 cases were handled. 
The following year, 1959, the total 
number of cases swelled to 544. The 
objectives of the clinic were simple 
yet basic: to rehabilitate and guide 
alcoholics to permanent sobriety 
through an understanding and allevia- 
tion of their spiritual, mental and 
physical problems. 


Mental Attitudes 
And Rehabilitation 


There are three attitudes which al- 
coholics must possess if any rehabilita- 
tion program is to succeed in helping 
them: The courage to acknowledge 
and admit to themselves that they are 
alcoholics; the desire and will to seek 
help in overcoming their problem, and 
a reliance upon supernatural help and 
guidance in carrying out their resolu- 
tions. Realizing this, the services being 
offered by the rehabilitation center at 
St. Anthony’s Hospital are geared to- 
ward encouraging the patient to build 
new patterns of living and thinking, 
thereby helping him to return to a 
normal, useful and happy way of life. 

In working with the alcoholic, the 
physicians, nurses and social workers 
look for any and all underlying emo- 
tional problems affecting the patient. 
Frequently, once these problems have 
been uncovered, the basic reason for 
the patient’s alcoholism also has been 
found. Rehabilitation usually begins 
with the patient’s admission of these 
problems. At the same time, the atti- 
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tudes of the therapist and social worker | 


also greatly influence the response of 
the patient to the suggested program of 
care. 

After the alcoholic problem has 
been uncovered and treated, a careful 
evaluation of the patient’s mental 
status is made. If this study indicates 
the need for psychiatric care and the 
alcoholic requests it, the patient is re- 


ferred to a psychiatrist on the hospital . 


staff. Because treatment is on a volun- 
tary basis, restraint is avoided unless 
the patient’s condition makes it im- 
perative. 

Since Alcoholics Anonymous offers a 
type of psychological group-therapy, 
two members of A.A. vountarily assign 
themselves to the hospital, Monday 
through Saturday evenings, to contact 
new patients, follow up cases or help 
old patients with their problems. 
There is also a group of A.A. members 
“on call,” who can be contacted as the 
need arises, whether day or night. 
These members also are available for 
emergency and 24-hour service when 
needed by a hospitalized alcoholic. 

A special meeting also is scheduled 
every Wednesday evening at the clinic, 
which both hospitalized and outpatient 
clinic alcoholic patients are encouraged 
to attend. When the clinic meeting is 
ended, the patient is invited to attend 
an A.A. meeting being held on the 
same floor. 


Spiritual and Social 
Aspects of Rehabilitation 


Emphasis is placed on the alco- 
holics’ realization of the need for spir- 
itual help and guidance in their strug- 
gle for temperance and sobriety. They 
are encouraged to give Almighty God 
His rightful place in their lives. While 
in the hospital, patients frequently visit 
the chapel and attend chapel services, 
a privilege which is granted provided 


their condition warrants it. Counsel- 
ling by priests is available for those pa- 
tients who desire it. 

All alcoholics have a social service — 
interview to determine their earnest- 
ness, need and desire for help. This in- 
terview is a means of establishing 
rapport and understanding. Visits by 
social workers afford opportunity to — 
instruct the patient and his family re- 
garding the aims of the clinic and the 
co6peration expected and needed. The | 
husband or wife of the patient or, if © 
the patient is, unmarried, the parents 
are encouraged to come to the clinic 
in order to establish a better under- 
standing of the problem, so that they 
can help the affected party and en- 
deavor to correct the general home 
situation if necessary. The social serv- 
ice worker sends a letter of delinquency 
to the patient who misses a clinic ap- 
pointment. 


Inpatient, Outpatient 
Methods of Treatment 


Outpatient Therapy: The alcoholic 
is treated on an outpatient basis by 
preference. It is felt that when the 
patient must come to the clinic regu- 
larly for medical care his motivation 
for sobriety is thoroughly tested. He 
must pass his familiar haunts, some- 
times return to unfavorable living con- 
ditions, brave the criticism of a tense, 
irritated family, and often meet the 
taunts of would-be friends with whom 
he formerly spent his time and money. | 
Just as these circumstances are a test 
of his endurance and desire for so- 
briety, they can be morale builders as 
well. For after having acknowledged. 
his problem and resolved and prayed — 
to overcome it—using his sobriety as 
proof of his determination to rid him- 
self of his affliction — his family, 
friends and associates begin to exhibit 
a type of respect which is encouraging 
and contagious, spreading even to him- 
self. Therefore, the patient’ is hos- 
pitalized only if the physician requests 
it, or if, after an interview, it is 
deemed necessary because of the pa- 
tient’s physical or mental condition, or 
because of his home situation or living 
conditions. 

The patient must first be cleared 
with his family physician before begin- 
ning outpatient treatment. A complete 
physical examination and _ periodic 
check-ups, to evaluate the alcoholic’s 
progress, are given to each alcoholic in 
the clinic. All alcoholics and their 
families are advised to consult the fam- 
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ily physician regarding sitesi con- 
ditions other than the alcoholic prob- 
lem of the patient. - 

Medical therapy is given as ordered 
by the doctor in charge of the alcoholic 
clinic. Treatment routines are altered 
as mew concepts of therapy develop 
and meet with approval. The patient 
is given an opportunity to talk, and, in 


turn, sound mental hygienic principles _ 


are discussed without sitting in judg- 
ment on the patient or being 
“preachy.” A.A. and church affiliations 
also are discussed and encouraged. 


When possible, clinic appointments. 


are arranged so that the individual’s 
job and home responsibilties are not 
interfered with. 

Inpatient Therapy: Alcoholics are 
admitted to the hospital only through 
the alcoholic clinic. An attempt. is 
made to hospitalize the patients early 
in the day, at least before 6 p.m. The 
individual patient’s condition, how- 
ever, may make exceptions necessary. 

If an alcoholic patient seeking hos- 
pitalization is too intoxicated, unman- 
ageable or unreasonable, he is given an 
initial intravenous as an outpatient and 
returned to his home. The A.A. mem- 
‘ber or relative accompanying him is 


requested to bring him back to the 


clinic when it is possible to explain 


the program to him. The reasons for 


this are: 1. The too-intoxicated alco- 
holic will not codperate with therapy 
and may reject later opportunities for 
help because of a forced hospitaliza- 
tion; 2. the patient hospitalized under 
compulsion is not ready for help 
and ordinarily will not codperate with 
the program, and 3. the patient is 
never hospitalized merely to wear off 
a “binge.” 

It is a policy not to hospitalize an 
alcoholic more than once a year. For 
good reasons, exceptions to this rule 
may be granted. The usual hospital 
Stay is five days. 

Medical Treatment: The hospital- 
ized alcoholic is a sick person, usually 
presenting vitamin deficiency, gastric 
and nervous disorders and numerous 
other symptoms. The doctor on the 
alcoholic clinic service orders the med- 
ications indicated by the individual pa- 
tient’s needs. 

All hospitalized alcoholics are vis- 
ited daily by the alcoholic clinic staff 
in an attempt to teach the patient the 
principles of alcoholic therapy. A.A. 
members also visit the patient while 
in the hospital as part of therapy. 
These visits are recommended when 
friends and relatives are not visiting 
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because of the anonymous nature of 


membership. 
On dismissal from the hospital, the 


‘patient is given an appointment to re- 


turn to the alcoholic clinic the fol- 
lowing day. A supply of. medications 
ordered by the physician in charge of 
the alcoholic clinic is sent home with 
the patient. 

Follow-up Care: All alcoholics are 
given appointments to return to the 
clinic regularly for two months or 
longer depending on the individual pa- 
tient’s condition. 

After release from the hospital and 
active medical care, patients are en- 
couraged to return to the clinic at 
least monthly and whenever the urge 
to drink occurs, before taking the first 
drink. The patient and family are in- 
formed as to the “danger signals” —ex- 
treme nervousness, irritability, evasive- 
ness, etc. A.A. members keep in con- 
tact with the patients and interest them 
in their program. Families are urged 
to notify the clinic of slips and A.A. 
members in turn are then advised to 
follow the patient more closely. 

Meetings: A meeting of the A.A. 
hospital committee is held monthly at 
the A.A. Service Center. The same 
group meets quarterly with the St. An- 
thony’s Hospital alcoholic clinic staff. 
Various A.A. groups hold five meetings 
each week in the Fellowship Lounge 
of the Hospital. There is usually a 
speaker who addresses the group on 
some subject of interest to them, after 
which a general discussion is carried 
on by one of the members who poses 
questions which the other members 
attempt to answer. After the meetings, 
light refreshments are served. These 
meetings are well attended and a great 
deal is accomplished in that the mem- 
bers have an opportunity to get a 
clearer perspective of their problems 


together with suggestions for solving 


them. Some of the meetings held at 
the hospital are for male members only, 
some are mixed groups and at least one 
is held each week to which families of 


the members are admitted. There are 
no dues assessed in these groups. Small 
voluntary contributions are made by 
some of the members at these meet- 
ings, but they are not solicited and the 
amounts realized are negligible. Any- 
thing contributed is used to help defray 
the expenses of the refreshments 
served. 


Staff Codperation 


The hospital has experienced some 
reluctance and outright unwillingness 
on the part of a few of the nursing 
staff to codperate in the alcoholic pro- 
gram. This is largely due to a lack of 
understanding of the alcoholic’s prob- 
lem and the importance of the clinic 
program. On the whole, however, the 
hospital has received satisfactory as- 
sistance from both the medical and 
nursing staffs, and the results have been 
encouraging. 

Residents codperate in admitting a 
patient to be hospitalized when the 
patient has no private physician or 
when the doctor in charge of the alco- 
holic clinic cannot be contacted. Hos- 
pitalized patients are assigned to reg- 
ular wards and treated in the same way 
as other patients, with the exception, 
as mentioned before, that A.A. mem- 
bers sit with the alcoholic patient until 
the treatment becomes effective. This 
method of caring for the patient has 
far reaching effects on nurses and 
others participating in the care of the 
alcoholic, as they often acquire a bet- 
ter understanding of the affliction and 
a more charitable and human attitude 
toward these patients as they witness 
the gradual, day-by-day change of an 
alcoholic into a normal, healthy, con- 
trite individual making new promises 
and resolutions for the future. 

_ The way back is long and difficult 
for these patients, but tolerance, pa- 
tience, firm kindness and encourage- 
ment on the part of the hospital staff 
can be compelling factors in their com- 
plete rehabilitation. * 
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A Realistic Medical A\ucit 


by CHARLES E. BERRY, LL.B., M.H.A., Assistant to the Executive Director of C.H.A. 


HE SEPTEMBER Bulletin of the 

American College of Radiology 
reported the results of a Maryland sur- 
vey and the findings, although based 
upon a relatively small sample, are 
both interesting and disturbing. Con- 
ducted by the Opinion Research Cor- 
poration, the report is based upon per- 
sonal interviews with 222 physicians 
in the state of Maryland. “Fifty-two 
per cent of the physicians routinely 
asked thew patients whether they have 


health inmsurance.”—"Seventy-two per 


cent of physicians surveyed encount- 
ered resistance to diagnostic studies be- 
cause of costs.” The above results could 
be anticipated and are not particu- 
larly meaningful. The following find- 
ings, however, are frightening for rea- 
sons that are obvious: “Eighty per cent 
of the physicians had requests from pa- 
tients for hospitalization to avoid 
these costs.”—"Seventy-seven per cent 
—over three-fourths of those ques- 
tioned—felt that hospitals are used in 
an uneconomical and unnecessary man- 
ner.”—"There was general agreement 
that diagnostic cases are commonly hos- 
pitalized to save money.” (N.B., Fifty- 
two per cent of those interviewed ad- 
mitted that they engaged in this prac- 
tice themselves. ) 


Forty-one per cent said that insur- 
ance covering diagnostic work outside 
the hospital would reduce the number 
of patients they hospitalize. In view 


of the answer to previous questions, it 


seems that a larger number should 
have answered affirmatively to a ques- 
tion with such an obvious answer 
implied. | 

The remaining section of the ques- 
tionnaire as reported in the bulletin 
concerned the use of ancillary services 
as follows: “When shown a list of 
abuses of hospital facilities large pro- 
portions of physicians say that they 
occur either frequently or occasion- 
ally.”—"Sixty-six per cent say that 
auxiliary faciltties are used to a greater 
degree than medically indicated while 
sixty-one per cent say there is unneces- 
sary prolonged hospitalization.” — 
“Fifty-eight per cent say that there are 
admissions for the patients’ conven- 
tence,” and an equal number of physi- 
cians admitted they sometimes ad- 
mitted patients for their own con- 


venience. 


These facts may not be particularly 
meaningful in themselves but with 
just a little imagination, one could 
use them to support or condemn so- 
cialized medicine. The average admin- 
istrator could dismiss them with a 
clear conscience by merely reflecting 
upon the fact that, after all, these areas 
reflect the prerogatives of the medical 
staff, they involve admissions and use 
of facilities and as a practical matter 
these cannot be regulated by adminis- 
tration. This is true—or is it? 

Analyze the problem. What is it? 


Who is responsible? What is the 
remedy? This is the type of investiga- 
tion community planning boards and . 
third party payers are now inaugurat- 
ing and they will not be satisfied with 
platitudes or excuses. | 

What is the problem? It is alleged 
over-utilization of hospital facilities. 
Who is responsible? Are the physi- 
cians because they control treatment, 
or the administrator acting as agent of 
the governing board? The board con- 
trols the medical staff. Can the board 
ignore the problem? 

The governing board cannot abro- 
gate responsibility for the abuse of fa- | 
cilities by physicians and must make 
reasonably certain that neither pa- 
tients nor third parties be exploited. 

What is the remedy? It is insist- 
ence upon a realistic medical audit. 

Re-read the findings. What would 
your reaction be if you were employed 
by a third party group to investigate 
current admission policies? | 

The emergence of an indifferent 
philosophy is becoming increasingly 
approved. To moralize further would 
be to insult the intelligence of hos- 
pital administrators. The implications 
are there for anyone to analyze and I 
surely hope that some serious think- 
ing is done on the problem presented. 

The American College of Radiology 
is to be congratulated on its straight- 


forward reporting of the survey. * 
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Conception Abbey Press 


Song for the Sick on Christmas 


T hough shafts of soaring pain we see a light 
And, dreaming of far fields where shepherds are, 
Watch crystal forms in multicolored flight— 


Is this the Night of the Star? 


This is the night; the Star is blazing 
And all the children wide-eyed, gazing... « 


We hear laughter in corridors of pain, 

And voices lifted high in caroling swells, 

Sounds that sweep like petals and ring like rain— 
Is this the Night of the Bells? 


Yes, they peal for the kingly Flower 
That blossoms into this very hour. 
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Our woes enwrap, engulf us like a shroud; 


Whence, then, this hope that will not let us die? 
Is this the night of the angelic crowd— 
The Night of the Singing Sky? 


This is the night, a hope-filled one; 


They sing the coming of God's own Son. 


‘a™ very evergreens seem filled with speech; 

We rest, our senses tired and beguiled, 

And know with joy that only pain can reach— 
It is the Night of the Child. 


By Sister Mary Vita, R.S.M. 
Mt. Carmel Mercy Hospital 
Detroit, Mich. 
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Res [psa Loguitur 
and 
HOSPITAL LAWSUITS 


‘by WILLIAM A. REGAN, Attorney at Law, Providence, R.I. 


HE LEGAL DOCTRINE of res ipsa loqguitur is a time- 
honored theory in the law of negligence used by 
plaintiffs to impute negligence on defendants under the 
following circumstances: The accident must be of a kind 
not ordinarily occurring in the absence of negligence and 


one caused by an instrumentality within the defendant's — 


exclusive control and not an accident due to any volun- 
tary action or contribution by the plaintiff. 


McCrea vs. South Florida Hospital 


Florida Supreme Court 
No. 30,099 (2/17/60) 


™ MRS. MCCREA WAS ADMITTED as a surgical patient into, 
South Florida Hospital. Following a successful abdominal 
operation, she was placed in the hospital recovery room. 
While in the recovery room and while under anesthesia, 
she fell from the recovery table and sustained fractures to 
the upper bones of both arms. In her suit against the 
hospital, she alleged that the fractures were caused when 
she was negligently permitted to fall from the recovery 
table while she was still under anesthesia. She argued that 
since she was under the exclusive custody and control of 
the nurse-employes of the hospital, she herself could not 
have prevented the accident and that the doctrine of res 
ipsa loquitur should be applied in the instructions by the 
judge to the jury. In de‘ense of its nurse-employes, the 
hospital contended that the fractures which Mrs. McCrea 
sustained in the recovery room were probably self-in- 
flicted by involuntary convulsions. The hospital further 
argued that there was no evidence produced in the case 
sufficient to show negligence on the part of the em- 
ployes of the hospital. 

In giving instructions on the law to the jury after 
the direct and cross examination on the evidence had been 
completed, the judge carefully reviewed the legal doctrine 
of res ipsa loquitur. Following lengthy consideration of 
the case by the jury, a verdict was returned in favor of 
the plaintiff, McCrea. The defendant South Florida Hos- 
pital Corporation appealed to the District Court of Ap- 
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peal. The hospital argued that the trial court should not 
have instructed the jury on the doctrine of res ipsa 
loqguitur because some evidence of specific negligence on 
the part of the hospital had been introduced. The Court 
of Appeal failed to accept this argument holding that the 
trial court acted properly in giving the jury an instruc- 
tion on the doctrine of res ipsa loquitur. A further appeal 
was taken to the Florida Supreme Court, and that court 
sustained the holdings in the lower court and found for 
the plaintiff McCrea and against South Florida Hospital. 


COMMENT: This important decision in Florida demon- 
strates that a number of states permit a trial court judge 
to use the doctrine of res ipsa loguitur even when there is 
some evidence of specific negligence. In other words, 
even when a plaintiff produces testimony in an effort to 
show when or where and how an accident occurred (in 


Florida and in some other states) it is still the prerogative 


of the judge to instruct the jury on the res ipsa loquitur 


theory of negligence. This being the case, extreme care 


must be exercised in all Florida hospitals, almost to the 
point of insuring the safety and well-being of patients. 
Hospitals in Florida and in other Southeastern states 
should take careful note of this decision. 


McDonald vs. Foster Hospital 
California District Court of Appeals — 
2nd District, Division One 
No. 23,275 


@ THE PATIENT, A 10-YEAR-OLD GIRL, was admitted to 
Foster Memorial Hospital in Ventura, Calif., for the re- 
moval of tonsils and adenoids. While under pre-operative 
medication, administered by hospital nurses, she fell out 
of bed sustaining personal injuries. There was no evi- 
dence in the case that the child displayed symptoms of 
drug reaction. A period of only eight minutes elapsed be 
tween the time that the child was observed to be sleeping 
quietly and the time when she fell out of bed. The case 
was decided on the basis of the doctrine of res ipsa 
loquitur (the thing speaks for itself) as being an accident 
which would not ordinarily occur in the absence of negli- 
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gence on the part of the hospital employes. Other evi- 


_ dence introduced by this plaintiff in her action against 


the hospital corporation was given weighted consideration 
by the court, but was not the basis on which the decision 
against the hospital was rendered. | 

During the trial of the case, there was testimony that 
two of the nurses attending the child were not licensed 


by the State, but there was no evidence that there would 


have been less likelihood ‘of injury had both nurses been 
properly licensed. Further, there was no suggestion that 
the actual administration of the medication was negli- 
gently performed and it was evident that the hospital was 
not negligent in its supervision of the nurses. The medical 
record in this case indicated that the hospital nurses had 
failed to keep records of the child’s pulse and tempera- 
ture on her admission as required by a hospital licensing 
regulation. However, the violation of this licensing statute 
was not shown to be the proximate cause of the child’s 
injuries. 

After the trial of the case, the jury failed to agree on 
a verdict; and the judge discharged the jury. The defend- 
ant hospital corporation thereupon made a motion for a 
judgment in its favor, and that motion was granted by the 
trial court judge. The patient, McDonald, appealed to the 
California District Court of Appeals, Second District, 
Division One. This court reversed the action of the trial 
court and rendered a decision in favor of the patient. 
Commenting on the evidence and the facts brought out 
during the trial of the case, the Appellate Court had this 
to say: “The hospital did not show that its care of the 
patient was satisfactory in the sense that it covered all 
causes that due care on its part might have prevented.” 


COMMENT: California leads the way in the use and ap- 
plication of this legal theory of res ipsa loquitur. The 
Appellate Courts in the State of California have perhaps 
made more use of this principle of law in hospital negli- 
gence and malpractice cases than all of the other states 
combined. Lage states, like California, often serve as a 
bellwether in the application of theories of law to certain 
types of cases. This is clearly happening with res ipsa lo- 
quitur. The California decisions are being quoted through- 
out the country. The fact that your hospital is mot in 
California is no guarantee that this legal theory would be 
rejected in the future in your state. | 

The obvious lesson to be learned from this develop- 


ment is the necessity for adequate insurance coverage and 


the exercise of considerable care in the selection and 
assignment of nursing personnel in your hospital. 
As is clear from the language of the court quoted 


above, the doctrine of res ipsa loquitur places a tremen- 


dous burden of care and responsibility upon the hospital 
corporation. When a plaintiff demonstrates that the ac- 


cident was one which would not ordinarily occur in the © 


absence of negligence (on someone’s part) and that the 
plaintiff himself was not negligent, the hospital has great 
difficulty in demonstrating that liability should not be 
attributed to its employes. = 


Rhodes vs. De Haan, et al 


Kansas Supreme Court 
No. 41,227 


™@ KENNETH T. RHODES SUSTAINED serious permanent 
injuries while undergoing an operation for a duodenal 
ulcer. For some time after the operation whenever he in- 
quired about the manner in which the injuries occurred, 
he was repeatedly told by the doctors and the nurses, 


_ “You're lucky to be alive.” In due course of time, he 


brought a malpractice action against all persons having 
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any connection with the operation during which he sus- 


tained injuries to his right shoulder and right arm. He 
based his lawsuit on the doctrine of res ipsa loquitur. 
The facts of the case were as follows: Mr. Rhodes be- 
came violently ill and, after consulting with one of the 
defendant doctors, was admitted to Wesley Hospital in 
Wichita, Kan. Shortly after admission, he was taken to 
surgery for the repair of an ulcer. He testified that he was 
rendered unconscious by an anesthetic administered by 
an anesthesiologist. He further testified that the consent 
for surgery which he signed permitted only such acts as 
were necessary and incident to an abdominal operation 
for surgical treatment of a duodenal ulcer. 

When he regained consciousness following the op- 
eration, the patient suffered intense and disabling pain in 
the right arm, right shoulder, in the area of his back be- 
tween his shoulders, in the area of the neck and the base . 


of the skull. When he attempted to use his arms, Mr. 


Rhodes found that the right arm was badly swollen in 
the area adjacent to the elbow both above and below the 
elbow, and this area of the arm was black and blue in 
color. For some days following the operation, the pa- 
tient’s right arm remained immobile. He was fed intra- 
venously for a long time; and since the intravenous feed- 
ing had to be done exclusively through the left arm, the 
veins of that arm were often punctured, and the patient 


_suffered much pain and discomfort. 


Two months after this hospital admission, the doctor 
who had admitted him to the hospital advised the patient 


that he could return to work; but the condition of his 


arm prevented it. He did not in fact go to work until 
approximately four months after his hospitalization. The 


nature of his work at the Boeing Airplane Co. in Wichita 


is such that Mr. Rhodes continued to suffer pain and dis- 
ability in the right arm and shoulder for some time. He 
testified that Fe believed that the condition was perma- 
nent. Finally, he testified that following the operation he 
discovered he had a hernia in the region of his surgical 
incision. It was while inquiring about this hernia that he. 
was told repeatedly that he was lucky to be alive. 

The trial court refused to apply the doctrine of res 
ipsa loquitur in this case. That court took the position 
that negligence on the part of the defendant doctors and 
the hospital could not be inferred simply by showing that 
this patient sustained injuries in some undisclosed man- 
ner while unconcious. The Kansas Supreme Court sus- 
tained the ruling of the trial court. In so doing, the 
Supreme Court made the following observation: “The 
facts stated in the case are not sufficient to warrant ap- 
plication of the doctrine of res ipsa loquitur. We ate 
constrained to hold that, under the confronting facts and 
circumstances, the trial court’s action was proper and 
must be upheld.” 


COMMENT: Contrary to the attitude expressed by the 
other two courts referred to above, the Kansas Supreme 
Court is reluctant to apply the doctrine of res ipsa loquitur 
in hospital accident cases. However, appellate courts take 
cognizance of the prevailing law in other jurisdictions. 


This being the case, we advise hospitals everywhere to 


protect their assets and their community relations with 


adequate liability insurance to indemnify patients and 


others in the inevitable event of culpable accidents. * 
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Rev. Francis N. Korth, S.]., 
is associate professor of 
Canon Law at St. Mary’s Col- 
lege, St. Mary’s, Kan. Father 
received his doctorate in canon 
law at the Pontifical Grego- 
rian University in Rome in 
1949, and since then has 
taught canon law at St. Mary’s 
College. Father has conducted 
several institutes on canon law for religious and has 
spoken all over the country on‘canon law topics, par- 
ticularly those relating to business administration. 
Father has been a canon law consultant for the C.H.A. 
since 1955 and since October, 1959 has contributed a 
monthly canon law article for HOSPITAL PROGRESS. 
This month’s “Glossary of Terms” concludes his 
canon law series. | 
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ACTUS INTER VIVOS: An act between two or more partici- 
pating persons which becomes effective while the partici- 
pants are still living. A “voluntary deed of conveyance” is 
such an act. 

ACTUS MORTIS CAUSA: An act made in contemplation of 
death, to take full effect only after the death of the donor, 
whereby the donor disposes of the whole or part of his 
property. This act is revocable during the lifetime of the 
donor. 

ADMINISTRATION: For the restricted purposes of this 
glossary, this term means the care and control of ecclesias- 
tical property or goods to achieve the purposes for which 
they were acquired. Two types of administration are: 

a. Extraordinary administration: Acts of administration 
which do not occur periodically and which of their 
nature are of greater importance. In general, acts of 
administration that require the permission of a 
higher administrator for the validity of the act. 

b. Ordinary administration: Acts of administration that 
pertain to everyday needs or which are regularly 
necessary for the upkeep of property. Acts that are 
‘to be performed at periodic intervals in general are 
acts of ordinary administration. 

ALIENATION: Any act by which the right of ownership, 
in whole or in part, of the fixed or stable capital of an 
ecclesiastical moral person is transferred to someone else. 
APOSTOLIC SEE: Same as Holy See. 


*The explanations of these terms are intended to convey 
fundamental notions of the terms; for completeness, some ex- 
planations would require further distinctions which are omitted 
for present purposes. 
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BURSAR- (or. treasurer): The individual who is entrusted 
with the office of transacting much of the ordinary finan- 
cial business of a religious juridical entity (ecclesiastical 
moral person) under the direction of the religious su- 
perior. Bursars exist on the general, provincial and local 
levels. 


- CANON LAW: The body of general ecclesiastical law de- 
signed for use in the Western or Latin section of the 


Catholic Church; it is known as the Code of Canon Law. 


- This Code of Canon Law in its present form became ef- 


fective on May 19, 1918. A separate similar Code of 
Canon Law for the Eastern or Oriental section of the 
Catholic Church is being prepared; some parts of it have 
already become effective. 

CAPITAL: See Fixed Capital and Liquid Capital. 
CESSION OF ADMINISTRATION: The appointment by a 
member of a religious institute of an administrator for 
said member’s patrimony. 

COALESCENCE (for alienation): Two or more acts of 


alienation which must be considered together in relation. 


to the permission of the legitimate superior required for 
alienation. 

CONGREGATION (religious): A religious institute in 
which the members take only simple. vows. (Vows which 
are not technically known as “solemn” are “simple.” See 
Order.) Women religious who are members of a congre- 
gation are known juridically as “sisters.” 
CONSTITUTIONS (of a religious institute): The main 
body of laws, regulations, norms and directives by which 
a specific religious institute is governed. The Constitu- 
tions in part repeat pertinent laws of the Code of Canon 
Law, in. part enunciate the particular laws or regulations 
enacted or given for the government of this individual 
religious institute and for the achievement of its pur- 
pose. 

COUNCIL: A group of advisers whose consent or advice 
the religious superior must seek according to the require- 
ments of the Code of Canon Law or the Constitutions. 
Councils exist on the general, provincial and local levels. 
DIOCESAN RELIGIOUS INSTITUTE (or institute of diocesan 


right): A religious institute which has been established | 


by a local Ordinary but which has not yet received the 
special approbation from the Holy See which would make 
it a pontifical religious institute 

DISPOSITION OF INCOME AND USE: An act made at the 


time of cession of administration whereby the member . 


of a religious institute freely disposes of the use and 
income or usufruct of his patrimony, unless the Constitu- 
tions of his institute provide otherwise. 

DOWRY: A definite sum of money, or its equivalent, en- 
trusted to a religious institute by a new member for the 
primary purpose of at least partial support of the new 
member from the revenues obtained from its required 
investment. 


_ ECCLESIASTICAL MORAL PERSON: See Moral Person 


(Ecclesiastical). 

ECCLESIASTICAL PROPERTY (or goods): Property or tem- 
poral goods (immovable or movable corporeal property, 
Or incorporeal property) which belong to the universal 
Church and the Apostolic See or to some other ecclesias- 
tical moral person. 

EXCOMMUNICATION: An siditniated censure (that is, 
one type of ecclesiastical penalty) whereby the person 
is excluded from the community of the faithful with ad- 
ditional consequences specified in the Code of Canon Law. 
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An ipso facto excommunication is incurred immediately 
on commission of the crime (delict) to which that 
penalty is attached, unless the delinquent is excused from 
incurring the penalty by some legitimate reason acknowl- 
edged by canon law. 

EXEMPT RELIGIOUS INSTITUTE: A religious institute that 
has been withdrawn from the jurisdiction of the local 
Ordinary in most things. 


‘FIXED (or stable) CAPITAL: Those assets of an ecclesias- 


tical moral person which are not being used ordinarily as 
means of exchange but which have been set aside by 
competent authority to be held intact (if imperishable) 
Or as a permanent (at least relatively permanent) source 
of income. (Property is imperishable if-it can be pre- 
served by keeping it [canon 1530, §1].) 

FORBIDDEN BUSINESS: A type of business or trade which 
is ordinarily forbidden by the Code of Canon Law to 
clerics and religious without prior permission from the 
Holy See. 

FREE CAPITAL: See Liquid Capital. 

HOLY SEE (or apostolic see): By this term is meant the 
Roman Pontiff (Holy Father, Pope), himself or one of 
the various Sacred Congregations, Tribunals or Officers 
of the Roman Curia through which the Roman Pontiff 
is accustomed to carry on the work of the universal 
Church. As listed in the Code of Canon Law, there are 
11 Sacred Congregations, three Tribunals and six Offices. 
INDULT: A rescript or document, received for example 
from the Holy See or the local Ordinary, granting a 
favor that had been requested, such as permission to place 
an act of alienation. 

INVESTMENT: Primarily, the conversion of money into 
income-producing property or into claims to income for 
the purpose of obtaining income. 

LAST WILL AND TESTAMENT: An act by which a person 


determines the disposition of his property after his death. 


This is an actus mortis causa (q.v.). 

LEASE: A contract whereby movable or immovable prop- 
erty which is part of the fixed or stable capital of an 
ecclesiastical moral person is let to another for use for 


a specified time at a specified rent. 


LICIT ACTION: An action properly placed in compliance 
with certain requirements of law, from which compliance 
a juridically (legally) valid and also licit act results; 
from noncompliance with those requirements a juridically 
valid but illicit act results. Often a legally illicit act is 
also a morally sinful act. 

LIQUID (or free) CAPITAL: Those assets of an ecclesias- 
tical moral person which have not become part of its 
fixed or stable capital. 


‘LOCAL ORDINARY: The physical person (usually a bishop) 


who, under the Roman Pontiff, governs a particular ter- 
ritorial segment of the Church. If the authority of this 
governing person does not depend upon territory but 
rather attaches to the person of his subjects, he is known 
simply as an “Ordinary.” 

LOCAL SUPERIOR: The religious who is the superior of 
the individual religious house and exercises authority 
over it within the limits of his office. 

MAJOR (or higher) SUPERIOR: A religious who exercises 


_at least some authority on a higher level, normally, than 
~ the local one. Examples of major superiors are: the pro- 


vincial superior, the superior general, the abbot of an 
independent monastery, and the like, their vicars and 
(Continued on page 110) 
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ST. EXPEDITUS HOSPITAL 


Dea 

No doubt you spent a very profitable Advent. I always 
like this season of the year, not only because of its liturgical 
wealth, but also because it gives one a chance to reappraise 
oneself, both personally and institutionally. Don't you 
think so? 

Oh, yes, before I forget there's a little story I would like 
to pass along that your sisters might enjoy. It seems that in 
this particular Catholic hospital, two of the student pharma— 
cists were Jewish boys (I suppose they could have been 
Protestants). Anyhow, Sister had them classifying liquids. 

They were going down the line quite accurately until they came 
to a shelf where Sister kept a small bottle of holy water. One 
student had just written Rose H.0 when Sister's bottle came into 
view. They both noticed it, and finally, the one who was doing 
the writing shrugged his shoulders and wrote "Holy HO." 

Everything that we do from dressing a wound to giving a bath 
could have that "holy" before it, if we were doing it for the 
love of God. I think that is one of the great lessons we learn 
if we meditate deeply enough on the Incarnation. 7 

Things are going on about as usual here at St. Expeditus. 

We do have a new position created here as of last month. Actu- 
ally, I don't believe they have even found a name for it yet, 
but the purpose of the position is to coordinate—if I must use 
that word—nursing service and nursing education. © 

Sister Rita Ann attended the last State League of Nursing 
convention and there seemed to be such an apparent divorce 
between the two among those present—-at least in their vocal 
viewpoints—that she thought perhaps St. Expeditus could give a 
little leadership in this area by experimenting with this idea 
of a liaison committee. Sister Delphine has been given the job 
of keeping both areas happy, and since as chairman, she reports 
directly to Sister Rita Ann, any difficulties that arise in 
the future should be settled expeditiously to the benefit of 
both service and education. Somebody has to make the final 
decision, you know, and Sister Rita Ann is well aware of her 
responsibilities in the whole area. 

There are certainly many ‘problems we can place at the feet 
of the Infant Jesus in the crib during this holy season—so that 
we might gain the wisdom to change what we should change and . 
bear up with what we can't change. Over and beyond such things 
as the plumbing and the new sterilizer and job evaluation, we 
have team nursing and intensive care units and individual | 
patient care plans. 

Sister Rita Ann told me the other day that two of the 
projects she hopes to work on during the coming year revolve 
around public relations and the position of a Catholic hospital 
in a pluralistic society. She has experienced local Gideon © 
groups asking for permission to put Bibles in all our rooms, 
and even a pamphlet rack in our lobby. She knows, too, that while 
on the surface there is a general agreement that the only things 
hospitals should be competitive in is charity and good patient 
care, but below the surface, it sometimes goes deeper than this, 
particularly when a new hospital is erected and there isn't 
enough personnel to staff both at the moment. Maybe that's the 
reason why all of us should spend a little more time before the 
chapel crib. 

Wishing you the best of the Season and hoping to see you 
soon, I remain in Christ through Mary, 
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See what’s new in surgical furniture! Ohio Chemical’s latest Steril-brite® catalog 

_brings you up to date with pictures, prices and descriptions of modern equipment 
designed for longer life, less maintenance and easier mobility. In addition there 
is a section that shows diagrams of suggested room layouts. Complete specifica- 
tions are also included. | | 


Whether you are replacing outmoded furniture, or need to equip an entire new 
hospital — this Steril-brite catalog will help you with your planning. Ask your 
local authorized Ohio dealer for a copy — or send in the coupon below. There is 
no obligation, of course. 


Serving the Medical Profession for Over Fifty Years 


SEND FOR YOUR COPY TODAY! 
‘Ohio Chemical & Surgical Equipment Co. 
Dept. HP-12, Madison 10, Wisconsin 
[) Please send new Sterile-brite catalog No. 4663. 


[] Please send me the name of the nearest author- 
ized Steril- brite. dealer. 


Okeo Chemical 


OHIO CHEMICAL & .SURGICAL EQUIPMENT CO. 
_ Madison 10, Wisconsin 


Ohio Chemical Pacific Company, Berkeley 10, California 
Airco Company International, New York 17 


‘Divisions of Air Reduction Company, Incorporated 
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Charitable Immunity 


by GEORGE E. REED, LL.M., Associate Director 


T VARIOUS TIMES this column has examined legal 
A trends in the field of charitable immunity and the 
impact of these trends upon hospitals. Attention has been 
called to the fact that since 1940 a definite trend has been 
established away from immunity. Most of the cases spe- 
cifically involve hospitals and some of the decisions have 
a tendency to narrow the charitable character of the 
function of hospitals. Immunity decisions are again in the 
news. 

The Supreme Court of Colorado has recently critically 
reviewed the state’s policy of charitable immunity. This 
policy is at best a limited one in the State of Colorado 
and is predicated upon the trust fund approach. In short, 
a judgment may be secured against a charitable institution 
but it may not be executed from trust funds. In prior 


decisions the Court has held that insurance, for example,: 


does not constitute a trust fund. In the case of Michard 
v. Myron Stratton Home an action was brought against a 
charitable institution. The trial court dismissed the action 
on the basis that the defendant was immune from liability 
upon the torts of its agents. The plaintiff contended that 
the immunity restriction should be modified or abolished 
in accordance with the present trend of decisions through- 
out the United States. 

The Supreme Court of Colorado reviewed the whole 


question of immunity as it had developed in the State. It — 


held that there was not sufficient reason to eliminate the 
immunity doctrine as it exists in Colorado, but further 
concluded that the charitable immunity does not protect 
a charitable institution from a suit or a judgment and that 
immunity from attachment of trust funds does not come 
into actual operation until an attachment in pursuance of 
a judgment is attempted. Therefore, the plaintiff was en- 
titled to pursue her claim to judgment against the chari- 
table organization, and then a determination could be 
made whether there were sufficient funds not impressed 
with a trust available for the payment of a judgment. 


| | 


Legal Department, N.C.W.C. © Washington, D.C. 


Thus, in Colorado and in other jurisdictions adhering to 
a similar theory, the litigant could sue a hospital for the 
negligence of its agents and secure a judgment against 
the hospital. If the hospital carries insurance or has other 
funds not devoted exclusively to hospital use, then the 
judgment could be satisfied from such funds. 

It is interesting to note in connection with this case 
that the Blue Cross Hospital Association of Colorado filed 
a brief amicus in which it set forth the impact which an 
adverse ruling would have on Blue Cross rates. 

Another very important decision involving immunity 
of hospitals is one recently rendered by the Supreme Court 
of Michigan in the case of Parker v. Port Huron Hospital. 
In this case a patient was admitted to a nonprofit hospital 
for the purpose of surgery. A laboratory technician in the 
employ of the hospital failed to mark the patient’s name 
on the tube of blood which was to be administered to her, 
with the result that the patient was ultimately admin- 
istered the wrong type of blood which resulted in her 
death. After a lengthy trial the defendant hospital. moved 
for a directed verdict on the ground that it was immune 
from liability as a charitable institution. The motion was 
denied and judgment was rendered against the hospital, 
whereupon it appealed to the Supreme Court, relying © 
primarily on its alleged immunity. 

The State of Michigan had adhered to the trust fund 
theory of immunity since 1894. The Michigan Court re- 
viewed all of the existing precedents, together with other 
precedents in which courts had repudiated the doctrine of 
immunity. It also analyzed the change in the character of 
hospitals and concluded that: | 

“Today charity is big business. It often is corporate 
both in the identity of the donor and the identity of the 
donee who administers the charity. Tax deductions some 
times make it actually profitable to give to charity. Organ- 
ized corporate charity takes over large areas of social activity 
which otherwise would have to be handled by government 

and even by private enterprise. Charity today is a large 
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Available in 8” x 10”, 10” x 12”, 
11” x 14” and 14” x 17” film sizes 


ILFORD PRESENTS RED SEAL 300 


A special economy packing of X-ray film for volume users 


RED SEAL 300 X-ray film is identical in quality and consistency with the reg- 
ular 75-sheet Red Seal packing. The outer carton contains four inner cartons, 
each with 75 sheets of film, foil protected and interleaved. Rip tabs on all 
cartons make opening easy. If you use X-ray film in quantity, you can save 
money by ordering Ilford Red Seal 300. Now available from General Electric, 


Keleket, Picker, Westinghouse and their authorized dealers. 


() 37 WEST 65th STREET, NEW YORK 23, N.Y. 
MIN CANADA: CANADIAN DISTRIBUTORS FOR ILFORD LTD., LONDON W.€E. BOOTH CO.,LTD., 12 MERCER ST., TORONTO 2B. 
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PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices. Safe for all age 
groups... nonhabit-forming. 


versatile...reliable laxative action 


HOSPITAL PRESCRIPTION DISPENSING 
ONE GALLON 


PHOSPHO-SODA 
(VLEET) 


18 Gm. 
bly bef: breakfast. Mix glace 
preferably cold water and fallow with additional 
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cB. FLEET CO., Inc. 
LYNCHBURG, VIRGINIA 


700 cc. contains: 48 Gm. sodium biphosphate and 18 Gm. sodium 
phosphate In bottles containing 2'/2, 6, and 16 fi. 0z.; and in the hospital 
gallon. A/so available: Fleet Enema ready-to-use squeeze bottle con- 
taining 4'/2 fi. oz.; Fleet Enema Pediatric size, 2'/% fl. oz.; Fleet Oil Reten- 
tion Enema, 4!/4-fl. oz. ready-to-use unit containing Mineral Oil U.S. P. 

Available through wholesalers 


Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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scale operation with salaries, costs and other expenses simi- 

lar to business generally. It makes sense to say that this 

kind of charity should pay its own way, not only as to its 
office expenses but as to the expense of insurance to pay 
for torts.” 

The Court then observed that the old rule of chari- 
table immunity was justified in its time on facts peculiar 
to it, but today there is a new set of facts—facts which no 
longer warrant the application of the immunity doctrine. 
The Court observed: “Logic and intrinsic justice demand 
that the mantle of immunity be withdrawn.” 

The Detroit Area Hospital Council Inc. and the 
Michigan Hospital Association filed briefs amici. Among 
other things they argued that immunity had become such 
an essential part of the policy of the State that any modi- 
fication or elimination of it is now a prerogative of the 
legislature. The Court rejected this theory stating that it 
was initially judge-made law and that the Court had the 
right to withdraw this exception to common law which 
it had created originally. Three of the seven judges of the 
Supreme Court strongly dissented and expressed the view 
that the matter had now become one for the legislature. 
The briefs of the hospital associations also argued that in 
the event the Court should repudiate the immunity theory 
it should not do so in such a manner as to permit it to 
Operate in a retroactive manner. The Court directed itself 
to this question and said: 

“There can be no question of the right of this Court to 
make the application of the new doctrine prospective or 
rctroactive; however in the interests of justice and fairness, 
in view of the new ruling and the reliance that some chari- 
table, nonprofit hospital corporations may have placed on 
the old ruling and may have failed to protect themselves by 
the purchase of available insurance, we believe the new rule 
should apply to the instant cases and to all future cases 
arising after the date of the filing of this opinion.” 

It is too early to evaluate the impact of this decision 
or to record what steps the hospitals of Michigan will take 
in order to mitigate the effect of this decision. In some 
states where courts have overruled the immunity doctrine, 
legislation has been secured in order to limit the liability 
to protect hospitals from wildcat litigation. - * 


“Well, Granny’s been here a while, as 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 


Compact squeeze bottle 
unit —no loose or mov- 
ing parts 
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EVERYONE 
HAPPIER 


FLEET ENEMA 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 


because it’s as easy as = 


1. Ready to use ... no prep- 
aration necessary... just 
remove protective cover 


2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 


bottle with 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4/%- 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
414-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 
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from the ground builds better. 


Colson starts with the first essential, mobility, and begins building 
quality there with Colson wheels and casters. Seventy-five years of 
experience go into putting together the total unit. Literally from the 

| ground up, Colson builds it better, supplying the complete product 
and a complete line of hospital equipment. From casters to completion, 
each part of Colson’s P.A. Stretcher is made with the careful precision 
that has made Colson famous for long-lasting quality. In the long 
run, quality costs less. Buy once, buy the best .. . Colson. 


ANNOUNCING TWO MAJOR IMPROVEMENTS IN COLSON’S FINE P.A. STRETCHER 


COLSON'S Already preferred for its simple design, ease of operation, and patient-comfort, 

Colson adds two important improvements. The wheel base is 16% wider, provid- 

th ing safety and stability during patient transfer, tilting and elevating. Safety side 

rails now have rounded corners. Other features included are: square-socket IV 

| rods; wide track wheels; head rest with double horizontal bars; full 80-inch litter, 
| YEAR OF i. and optional four-inch air foam pad for ultimat tient- fort. D f 
| PROGRESS pti ( p r ultimate patient-comfort. Dozens o 
accessories available to create the perfectly equipped comfortable P.A. Stretcher. 

Y. Write today for a free illustrated catalog showing the full line of quality Colson 


of idl stretchers. Colson has one for every requirement. 
field-tested equipment and Casters to 


a at and institutions. Millions of THE COLSON CORPORATION 7s. Dearborn Street 
Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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Leadership in styling . . . engineering features 
... design... quality materials and workman- 
ship mean outstanding performance. These 
qualities blend to produce Tumblette by 


~ Cook. It takes all these things to be a leader 


. .. it takes Tumblette by Cook to have the 
Leader Look. 


COOK macuinery co., Inc. 


Manufacturers of the Only Complete line of Open-end Washers 
4301 S. Fitzhugh Ave. —Dalllas 26, Texas. Telephone HAmilton 1-2135 
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EEPING RECORDS up to date can 
be a bugbear of medical record 
procedure, but it need not be so. Eight 
years ago, the medical record depart- 
ment at Memorial Hospital, Chatta- 
nooga, Tenn., instituted a _ project 
which, after three years of “struggle,” 
has culminated in at least the quast- 
satisfaction of receiving records diag- 
nosed and signed on discharge of the 
patient.* 
In the beginning, many techniques 
were tried—the time-worn Incomplete 


Record List posted at intervals in the 


Doctor’s Lounge; an occasional “Or- 
chids to You” list giving credit to 
non-dilatory medicos; appropriate post- 
ers and even occasional doggerel. 
These, however, did not achieve suf- 
ficient results. | 

Finally, the “divide and conquer” 


*Incomplete records used to be the di- 
lemma of the medical record librarians. In 
this article, Sister Agnes Borgia outlines a 
realistic approach to this matter and indi- 
cates that with medical staff support, admin- 
istrative approval and personal initiative, 
the problem assumes its proper perspective 
and allows time and space to devote to the 
real purpose of the record librarian—main- 
taining records for the improvement of pa- 
tient care.—Ed. 


The Indispensable 
Card File System 


by SISTER AGNES BORGIA, S.C.N. 


Memorial Hospital 
Chattanooga, Tenn. 


technique was employed. Attention 
was focused on one aspect of the rec- 
ord at a time. First, posters geared to 
the staff were displayed stressing the 
importance of diagnoses and signa- 
tures. When a satisfactory improve- 
ment in this quarter had been ob- 


tained, then efforts were centered on 


the signing of residents’ notes by the 
attending physician as well as the sign- 
ing of his own admitting orders, usu-. 
ally given verbally by telephone or in 
person. 

The attainment of these signatures 
proved a real challenge. One doctor 
rather naively questioned why | the 
nurse did not tell him to sign all the 
orders. This question, however, did 
open up a new line of thought. If this 
was the attitude of the doctors surely - 
there must be some way to offset it. 
An idea was born. 

Three rubber stamps were made to 
order bearing the following notices: — 
“Doctors, please complete charts be- 
fore ‘discharging—Diagnosis? —Signa- 
ture?” These notices were stamped on 
the inside front cover of each metal 
chart holder, so that the doctor would 
have a reminder before him while han- 
dling his patient’s record. The device 
proved perhaps the most effective 
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Now Available for the first time! 


Made exclusively for us 


by CORNING GLASS WORKS 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass... PYREX®...at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without 
discoloration or devitrification. Physical shock resistant and. chemically neutral. 

Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 
steel covers. | 

Ask your supply house for complete details or write today for completely illustrated 
CATALOG MP-3. 


PYREX is a registered Trade Mark of Corning Glass Works. 


MERCER GLASS WORKS, INC. 


725 BROADWAY, NEW FORK 3; Bee 


| we 
ix 


single means for accomplishing the de- 
sired end. 

At the same time, there were other 
deficiencies to combat, such as opera- 
tive procedures not dictated and sig- 
matures lacking on reports already 
typed. Eventually, at the recommenda- 
tion of the medical record committee 
of the staff, all surgical procedures 
were to be dictated within 24 hours 
post-operatively. This support was of 
great assistance. In due time, the medi- 
cal record committee made further ad- 
vances and recommendations, concern- 
ing incomplete records with the ap- 


proval of the executive committee and 
the administrator. 


Traditional Flaws 


There are many ways of keeping in- 
complete records. There are also prob- 
ably many record librarians who are 


looking for new methods that will 


- Jessen or eliminate the waste of time 


and movement in this task. One such 
method has been used satisfactorily for 
years in a large university hospital; it 
also has proved its worth in the 184- 
bed Memorial Hospital. It consists 
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Low Cost 


More Than 50 Forms . 
Vv Write to Dept. ADD for Sample Portfolio Vv 


Timesaving 


Available from Stock 


Authoritative 


Physicians’ Record Company 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


3000 S. Ridgeland Avenue 


Berwyn, Illinois 


of substituting a Doctors’ Incomplete 
Record Card. File for the usual Doc- 
tors Incomplete Record File. 

The traditional Doctors’ Incomplete 
Record File is where each doctor’s rec- 
ords are kept awaiting completion. 
Each doctor has access to this file and, 
as the occasion arises, helps himself to 
his charts to fulfill the deficiencies. 
When this method was employed at 
Memorial Hospital—more or less as 
an experiment—it proved psychologi- 
cally unsatisfactory. The doctors at that 
time were very lax in keeping records 
up to date. As a result, the drawers 
marked “incomplete” were always full. 
One doctor opened the) file cabinet 
apparently with the intention of com- 
pleting his work, but, upon seeing a 
stack bulkier than his, closed the 
drawer, exclaiming that he would wait 
until later—that Dr. “X” had many 
more than he. 

Another posed by the 
record file was that of trying to locate 
a record whose deficiencies would be 
charged to more than one doctor on a 
case. If the record is filed under the 
attending physician’s name, and if the 
consultant, pathologist on whoever is 
professionally interested in the case 
can recall the name of the attending 
physician, then not much of a problem 
arises. But, in some prolonged and 
serious cases, there may be as many as 
four or five legitimately interested doc- 
tors working for the recovery of the 
patient. Each of these doctors, if cir- 
cumstances warrant, can be charged 
with incompleteness; yet it obviously 
is impossible to put the record in so 
many places at one time. Thus, there 
is a real and practical need for using 
a card file for incomplete records. 


New Benefits 


This card file constitutes a series of 
5” x 8” plain cards typed with the 
individual doctor’s name and arranged 
in alphabetical order with index. Use 
of the 5” x 8” cards affords a double ~ 


column for entries. For holding the 


cards, a plastic or wooden box may be 
used. When records have been duly 
processed quantitively and deficiencies 
marked, entry is made in the discharge 
book. The clerk then handles the rec- 
ords, noting the incomplete ones and 
typing on the individual doctor’s card 
the patient’s name, unit number and 
date of discharge. The same clerk also 
handles Blue Cross diagnoses which are 
daily relayed to the Blue Cross office 
in connection with the Business Office. 
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NEW 

COST- FREE 
IBM 

SERVICE... 


IN-PATIENT BILLING | 


ACCOUNTS RECEIVABLE 


INVENTORY CONTROL 


GENERAL LEDGER ACCOUNTING 


PROGRAMMED APPLICATIONS LIBRARY 


in full-scale operation, IBM now offers to its hospital 
customers a Program of proved, ready-to-use routines 
for complete hospital accounting with the IBM RAMAC® 
305. The Program consists of block diagram and card 
deck for full automatic processing of: 

e In-patient billing (including insurance proration) 

e Accounts receivable 

Payroll 

@ Inventory control 

@ General ledger accounting 


BALANCED DATA PROCESSING 


a 


To slash the time and cost of getting a computer system | 


saves up to 80% of computer programming costs 


With this new IBM plan, feasibility studies are short- 
ened and simplified. You can realize full return from 
machine investment months, perhaps a year sooner. 


These savings are another demonstration of what you 
get with Balanced Data Processing—machines backed 
up by IBM's experience in your field, plus extensive 
IBM supporting services. 


Whatever your hospital's size, it will pay you to get 
full details on Programmed Hospital Accounting with 
the RAMAC. Just call your local IBM representative. 


IBM 


It is to the clerk's advantage, therefore, 
to note names of Blue Cross policy 
holders whose charts are not diagnosed 
- and signed on discharge. In such cases, 
the abbreviation “Ins” is entered along- 
side the patient’s name on the Incom- 
plete-Record Card File. The incom- 
plete records with deficiency slips at- 
tached are then ready for filing in their 
proper place according to unit num- 
ber, serial unit or terminal digit. 
Some librarians might look askance 
at such a procedure but in the eight 
years of operation at Memorial Hos- 


pital no one has complained or criti- 
cized. According to medical record li- 
brary science criteria, the records are 
“readily available for use.” The stark 
fact is that in many medical record de- 
partments it is not filing space alone 
which is at premium but space per se. 
Therefore, by filing these records with 
their deficiency slips attached, the 
charts are occupying their properly 
assigned space and at the same time 
permitting the space of the would-be 
Incomplete Record File to be used to 
greater advantage. 


MISS PHOEBE 


“Pilot to Phoebe... pilot to Phoebe ...Cut ’er down to 20 r.p.m. 
; .+-the popcorn is going into orbit!” 


NO. 36 IN A SERIES 


Elevating legrest mode! has 
8” casters balance-positioned to 
compensate for weight of casts. 


EVEREST &@ JENNINGS, INC., 


“Out-of-this-world” Everest & Jennings chairs 
are built to take it. And they retain their gleaming 
finish and smooth operating performance 

year after year with little or no maintenance cost. 
For down-to-earth wheel chair economy over 

the years, buy Everest & Jennings chairs today. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


1603 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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When a doctor hurrying to make 
rounds sticks his head in and says, “Pull 
my charts—I’ll be back,” it is a simple 
matter to consult his card and to 
proceed. The same is true of the doc- 
tor who has time for only a few charts. 
After consulting his card, those rec- 
ords marked “Ins” are offered first and, 
while he is engaged with these, the 
clerk continues to pull the remainder - 
as shown on his card. When the rec- 
ords are finished to satisfaction, entries 
on the card are checked off to indicate 
completeness. 


Lists and Notices 


In conjunction with this method 
there is posted in the Doctors’ Lounge 
a weekly three-column list calling at- 
tention to doctors with obligations still 
unfulfilled. Each week the card file is 
checked for names showing incom- 
plete records, regardless of number. 
Records from the foregoing week auto- 
matically place the name of the doctor 
in the first column. Should the next 
week’s checking of cards show that he 


is still delinquent, his name appears 


in the second column and a notice is 
forwarded through the mail. If he con- 
tinues to ignore these first two notices, 
his name is placed in the third row 
the following week. This last notice 
indicates that the administrator's of- 
fice has been notified and this fact is 
duly registered on his card. Subse- 
quently, the administrator can take ac- 
tion according to the record commit- 
tee’s recommendations. 

Although there are more than 200 
doctors who have privileges in the 
hospital, the Incomplete Record Card 
File represents 180 practicing physi- 
cians. A recent cursory check revealed 
234 incomplete records. This incom- 
pleteness ranges anywhere from okay- 
ing residents’ notes and signing admit- 
ting orders to dictating operative pro- 
cedures or the signing of same. 

Occasionally one must stoop to con- 
quer. At Memorial Hospital, simple 
appeals gradually have given way to 
a methodical professional approach. 
The card file is an indispensable tool. 
It is a time and space saver and a 
means of keeping Blue Cross up to 
date. Through this method, “lost” 
charts are readily detectible and ha- 
bitual delinquents easily noted. It also 
adds assurance during the weeks and 
days immediately preceding a Joint 
Commission on Accreditation of Hos- 
pitals survey—without any “butter- 
flies” fluttering in one’s stomach. * 
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New APPEAL, New 


New and. Elect are formulated n non-aerating dishwashing com= “age 
~ pounds that assure you of all the efficiency your dishwashing machine can deliver. Both 
effoivets afiminate aeration problems, and excessive foaming which rob your machine of spray 
| ig freesure and cleaning efficiency. Appeal or Elect in your wash solution insures consistent, maxi- 
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ways to improve patient care 


and hospital efficiency 


. ». through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been — 


designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
-Command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology .. . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone’s intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . .. extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


94 


patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 


existing nurse call wiring. An effective 


audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. _ 


b. operation of the system with all its 
advantages regardless of the location of 


nurses at any given moment, or the num- 


-ber of calls registered. 


Cc. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 


doctor at all habitually used entrances. 


Each register is tied in to a central com- 
pact ‘‘memory" unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 


a register, a blinking light alerts him, and 


he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring. | 
4. increase the versatility of 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 


In addition to the conventional all- — 
hospital page, the Executone-equipped 


paging center may use; 


zoned paging. A sequence of zoned 


pages will usually locate a doctor with- 


out disturbing the entire hospital. A typi- 

cal sequence might be: obstetrical suite 
. maternity ward . 

ond dining rooms. 


localized paging. This sain operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 


ing is restricted to the duty area. The © 


nurse completes the page by selective 


use of the nurse call system. This method 


_ gives maximum quiet in patient areas. 


. doctors’ lounges 


ben 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 


visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 


who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay. and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency ... day and night. 

Executone intercommunication — be- 
tween. nurses’ stations and the medical 
‘facilities they serve —is the key to im- 


phone .. . in order that administrators - 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other... that there be adequate inter- 


com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. -An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an. 
outdoor Executone ambulance intercom 
station to summon proper personnel upon. 
arrival of an emergency case. 
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EXECUTONE EXTRAS. | Executone, Inc., Dept. W-3, 415 Lexington Avenue, New York 17, N. Y. | 
| At no obligation, please send me information on: | 


nurse call systems departmental intercom systems 
doctor paging systems entertainment programming 
[-] in-out register systems systems 

(other) 
This is for [_] new construction [_] existing hospital 


Your local Executone distributor offers: 

® Expert planning service ¢ Free instruction of your people 
© Factory-trained crews to supervise installation; provide 
On-premises maintenance e Proved design standards 
¢ Full-year guarantee ¢ A single responsible source for all 


hospital communication and sound systems Name , Title. 
Lrecilome Address 
COMMUNICATION and SOUND SYSTEMS City Zone___State 


] 


In Canada: 331 Bartlett Avenue, Toronto 


DECEMBER, 1960 | | 7 95 


SSS 
| 
| 
| 
| 
| 


DIETARY 


Evaluating Detergents 


HE FUNDAMENTAL PROBLEM of 
{ heat common, but chemically dif- 
ferent, types of soil in most institu- 
tional operations, has necessitated the 
use of alternate cleaning. An explana- 
tion of the ~H scale will indicate what 
alternate cleaning is and why it is 
necessary. 
The pH scale is the yardstick used 
by chemists to determine the nature of 
liquid solutions. It is different from the 
ordinary ruler. Numbered from 0 to 
14, the neutral point is considered to 
be “7”, which is the center. Thus, the 
PH scale is much like a teeter-totter— 
the further a position or chemical value 
is from the neutral point, the stronger 
or more forceful it is. Anything with 
a pH value below “7” is considered 
to be acid and a pH value above “7” 
alkaline. Since most food soil is mildly 
acid, an alkaline detergent is required 
to dissolve or neutralize it. On the 
other hand, since hard water film, cof- 
fee-stone and similar mineral deposits 
are alkaline in nature, an acid deter- 
gent solution is required to dissolve or 
neutralize them. It is not practical to 
attempt to balance a teeter-totter by 


*Part 1 of this article evaluated modern 
detergent cleaning and discussed the func- 
tion of an effective detergent. A compara- 
tive chart indicating the characteristics of 
detergent ingredients illustrated the essen- 
tial contribution of each detergent ingredi- 
ent. The concluding part of the article 
considers the necessity of the alternate sys- 
tem of cleaning, the economy of detergent 
cleaning and also introduces the properties 
of germicidal agents and their relative 
effectiveness. 


placing both individuals on one side. 
When alkaline detergents are added to 
alkaline deposits—there is little use- 
ful action. The same holds true for 
acid soils and acid detergents. To clean 
efficiently, the detergent applied must 
have a pH value which is chemically 


- Opposite to the soil being attacked. 


Frequency of alternate cleaning will 
depend upon the local water supply 
as it largely determines the mineral 
film problem. To prevent film, acid 
detergents are used instead of alkaline 
detergents on a regular . alternating 
schedule. This system has proved su- 
perior to all other methods for the 
care of stainless steel and bright metal 
equipment. Glassware and other uten- 
sils are also kept free of film with 
this procedure. 

Cleaning is a practical application 
of the science of chemistry, so regard- 
less of the detergent formulation used 
there is always a right amount or a 
wrong amount for a given job. Cheap 
detergents are often very expensive in 
the long run. They usually pyramid 
over-all sanitation costs by excessive 
product-use, increased time and labor, 
inferior results, damage to expensive 
equipment and possibly the need to 
purchase and apply additional ma- 
terials to remove film which could 
have been avoided in the first place. 
Thus, results per sanitation dollar 
rather than price per pound of deter- 
gent provides the only logical standard 
for determining actual costs. 

Chemists insist that it is almost im- 
possible to build a detergent which 
cannot be mis-used. Thus, automatic 
detergent dispensing or control devices 


(Part Two)* | 


by THOMAS D. LAUGHLIN 


should be employed wherever possible. 
These insure use at the proper con- 
centrations and keep cost down by 
minimizing waste, Over-use and result- 
ant skin or corrosion troubles. Suf- 


. ficiently hot water should be employed 


to speed chemical action of the deter- 
gent and help melt fatty soils. Ade- 
quate friction or cutting-action must 
be provided. Detergent solution loosens 
soil and friction removes it, with 
brushes being preferred if the cleaning 
is manual. Thorough rinsing is. neces- 
sary to remove the detergent, soil par- 
ticles and dissolved matter which con- 
stitute the “wash” solution. Unless the 
surface is adequately rinsed, soil will 
dry back upon the surface from which 
it was removed. Without proper final 
rinsing, money spent for the best avail- 


able detergents and labor to apply 
them is wasted. 


To meet the demand for new and 
better detergents, the chemical indus- 
try has been forced to conduct ex- 
tensive research. New and improved 
products are being marketed con- 
stantly. This, however, has resulted in 
considerable confusion among users 
due to the many types and sheer num- 
bers of compounds available. Thus, 
Sanitation technicians are constantly 
being requested to provide a single 
miracle detergent which will do every- 
thing. While this would be desirable 
to all, in light of present knowledge 
it does not seem possible. The situa- 
tion may be compared to former years 
when only one lubricant—axle grease 
—was needed to keep the family horse- 
drawn vehicle rolling. Contrariwise, 

(Continued on page 99) 
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automobiles require many special pe- 
troleum products for such applications 
as fuel, cylinder lubrication, valves, 
wheel bearings, differential gears, trans- 
missions, fluid drives, door locks, fan 
belts and other highly specialized 
needs. Nevertheless, few would trade 
today’s transportation for the older 
type. The same feeling undoubtedly 
holds true for sanitation aspects of the 
two eras. 

Part I of this article was devoted 
entirely to cleaning materials. How- 


ever, consideration of germicidal 


agents employed for sanitation is also 
important. Today, these include chlo- 
rine in several forms, quaternary am- 
monium compounds, iodophor formu- 
lations, and a variety of phenolic or 
chlorophenolic compounds. 


In the environmental sanitation field, 
the term sanitizer is commonly em- 
ployed to denote materials which have 
germicidal ability but are not neces- 
sarily classed as antiseptics or disin- 
fectants. In other words, sanitizing 
agents are used to destroy or control 
objectionable microérganisms which 
may remain on surfaces after cleaning. 
They are also applied to control con- 
tamination present in solutions. In ad- 


dition to combating pathogenic (dis-. 


ease-producing) varieties, sanitizing 
agents are used to control organisms 
which adversely affect food flavors, 
cause odors, or which might interfere 
with a desired process. Germs which 
produce a musty flavor in drinking 
water, cause souring in milk, or pre- 


vent development of proper cheese 


curd would be considered objection- 
able even though they may not cause 
disease. Chemical sanitizing agents offer 


the key to control in each situation. 


The most useful form of chlorine to 
be employed over the years is the 


liquid sodium hypochlorite sanitizing 


solution. When formulated as a sani- 
tizer it is easy to use, rapid in its non- 
selective action against organisms (tu- 
berculosis and spore-forming types 
excepted), non-toxic and practically 
non-corrosive in use-dilutions, easily 
measured and dispensed, and highly 
economical. It is stable and being al- 
ready dissolved, acts instantly. Liquid 
sodium hypochlorite is non-film form- 
ing as it is affected but little by hard- 
ness or other water constituents. It 
promotes free-rinsing and spot-free 
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drying, and prevents caking or dusti- 
ness in the container. The use-concen- 
tration is easily measured by a con- 
venient field test. | 

For best germ-killing efficiency, hy- 
pochlorite sanitizers should be nearly 


neutral, with the pH slightly alkaline. 


Chlorine sanitizers become unstable 
and evaporate into the air if they be- 
come acid in pH, and conversely, their 
germicidal action is slowed down seri- 
ously should they become too alka- 
line. Thus, the pH at which a chlo- 
rine sanitation solution is used is of 
great importance. Liquid hypochlorite 
sanitizers lend themselves well to this 
requirement, but the powdered varie- 
ties tend to be relatively high in pH 
value and therefore slow in germicidal 
action. In the sanitation program it is 
very necessary to utilize materials form- 
ulated specifically for sanitizing pur- 
poses. 

Chlorine has been the most fre- 
quently used sanitation bactericide for 
many decades. It is a very active chemi- 
cal and combines readily with many 
other materials thus contributing to 
corrosion problems. In addition, it has a 
rather pronounced odor. These charac- 
teristics encouraged the search for new 
and, if possible, better chemical germi- 


cides. A product of this search was the 


quarternary ammonium compounds 
which offered some benefits but were 
not quite as good in germicidal ca- 
pacities. 

The quaternaries are practically odor- 
less (faintly aromatic) and only as cor- 
rosive as normal water, thereby appear- 
ing to offer an advantage over chlorine. 
However, research and experience has 
demonstrated that they are definitely; 
selective in their action against specific 


‘organisms and their germicidal effec- 


tiveness is adversely influenced by vary- 
ing field conditions. In addition, regu- 
latory officials desire improved field 
test methods to determine the strength 
of quaternary- sanitizing solutions. 


Quaternary Properties 


Quaternaries are used in sanitizing 
solutions of 200 ppm. However, they 
are not considered effective against 
certain Organisms, especially the gram- 
negative coliform and pseudonomas 
varieties, and the tuberculosis bacillus, 
as well as the resistant spore-forming 
types. However, the “quats” have 
three very practical values in addition 
to their freedom from pronounced 
odor. First, they are extremely gentle 
to the skin thus avoiding common 


dermatitis problems; second, they leave 
an invisible bacteriostatic film which 
is highly desirable in many applica- 
tions; and third, they effectively elimi- 
nate and control odors. The odor-con- 
trol ability seems to go beyond germ- 
icidal and bacteriostatic qualities since 
quaternaries are capable of inactivat- 
ing lingering odors such as those from 
onion or garlic, and will even combat 
the devestating effects of a skunk. A 
fresh aw atmosphere results since 
quarternary odor control is accom- 
plished without masking in any sense. 

By a chemical quirk, the quater- 
naries also happen to be cationic wet- 
ting agents. However, they should not 
be considered as detergents in any 
sense since their cleaning ability is far 
below that of anionic or non-ionic wet- 
ting agents. Also, quarternaries are not 
compatible with most polyphosphates 
and other ingredients commonly used 
in detergent formulations, as_ their 
suitability for such purposes is highly 
limited. 


lodophor Compounds 


The iodophor compounds appeared 
in the sanitation field in very recent 
years. They utilize iodine as their ac- 
tive ingredient which is dissolved in a 
solution of phosphoric acid and non- 
ionic wetting agent. The iodophors 
have fast germicidal action and are 
considered non-selective. They have 
well-established germicidal efficiency 
against vegetative cells including that 
of mycobacterium tuberculosis, but 
are not considered effective against 
resistant spore-forming types nor 
against bacteriophage. Being liquid, 
iodophors are easy to measure and dis- 
pense, and since the concentrate is dis- 
solved, the use-solutions act instantly. 
Their acid nature helps condition hard 
waters to prevent film formation and 
their wetting agent content provides 
good penetration and promotes fast, 
spot-free drying. The pale amber 
color of use-solutions indicates the 
presence of the sanitizing chemical 
and there is also a convenient field test 
available for it. 

Iodophors are useful as germicidal 
detergents for selected light soil appli- 
cations, but should be considered es- 
sentially as sanitizing chemicals which 
are applied to cleaned surfaces. They 
are stable under normal use or stor- 
age conditions, but readily “gas-off” 
to lose strength rapidly at tempera- 
tures above 120° F. High temperature 
conditions also create odor problems 
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and may aggravate critical laboratory 
tests where even small amounts of air- 
borne iodine cause interference. 

Care in use of iodophor solutions 1s 
indicated because the germicidal action 
may be adversely affected by high al- 
kaline waters or carry over of some 
detergent solutions. Also, they may at- 
tack certain metals, and spillage or 
breakage of containers may cause both 
staining and corrosion problems. Their 
use-cost is comparatively high but as 
their popularity increases this may be 
reduced. As with chlorine and other 
halogens, the germicidal efficiency of 
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iodophor solutions is reduced by addi- 
tion of organic matter. 

The older type of phenolic com- 
pounds (essentially carbolic acid) 
have proved their value as germicides. 


However, due to inherent properties 
they have very strong objectionable - 


odors (“hospital smell”), are corrosive 
to most materials and irritate the skin. 
Also, they are quite toxic and cannot 
be used in dietary operations. How- 
ever, phenolics may be useful for their 
germicidal properties if these problems 
can be avoided because they stand up 
better than other bactericides in the 
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presence of organic matter. Phenolic 


compounds have -been utilized largely. - 


by housekeeping-type activities be- 
cause of general characteristics. 

The chlorophenol group of com- 
pounds has become rather popular in 


recent years because they possess most > 


of the assets, but not the liabilities of 
the phenolic group.. The germicidal 
value remains high, but the strong 
odor problem has been sharply reduced, 
as have corrosiveness, toxicity and ir- 
ritation characteristics. Compared to 
other chemicals, the chlorophenols also 
retain germicidal ability very well in 
the presence of organic matter. 

The most popular germicidal ma- 
terials employed in environmental san- 
itation programs are liquid sodium 
hypochlorite, iodophor, quaternary am- 
monium, and chlorophenol compounds. 
Each has its special values and some 
undesirable characteristics. Thus care- 
ful selection must be made to suit spe- 


cific institutional needs. 


_ Germicidal Detergents 


Many attempts have been made over 
the years to develop chemicals which 
would clean and sanitize in one opera- 
tion. Such materials have been de- 
scribed as detergent-sanitizers, but 
germicidal detergents would be more 
to the point. While such combinations 
undoubtedly would be desirable, not 
one of those developed to date has 
fully stood the test of time. Unfortu- 
nately all sanitizing chemicals are con- 
sumed by organic matter. This occurs 
with germicidal detergents as _ soil 


builds up in the wash water during | 


cleaning. Eventually the germicidal 


capacity of the solution is consumed 


and there is no convenient way to cal- 
culate just when this occurs. Thus a 
false sense of security can easily result 
—the solution looks the same, but it is 
not germicidal. 


There are other detergent-sanitizer 


problems. A variety of incompatibili- 
ties exist between various detergent 
and sanitizer components, and these 
may actually neutralize each other if 
the wrong ones are used together: 
Necessary highly-active ingredients 
may be expelled as gases and heat 
generated during storage of certain in- 
compatible mixtures; extreme caking 
or hardening of compounds may re- 
sult; stratification and separation may 


occur in liquid materials; either clean- 


ing efficiency or germicidal effective- 
ness or both may be impaired because 
of formula limitations, and finally, the 
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million man-miles per year... assure 


i: assure your hospital maximum bene- 
fit from the long life and flawless perfor- 
mance which are built into American equip- 
ment, more than a hundred Amsco service 
experts are headquartered in 81 strategically- 
placed cities across the country. 


In a typical year these full-time, factory- 
trained specialists travel more than two 
million carefully planned miles. 


Their skilled supervision assures correct 
installation of the new Amsco equipment 
you buy. 

Their quarterly inspection and adjustment 
calls assure low-cost, peak performance for 
some 2,500 hospitals using the Preventive 
Maintenance Agreement. 

Their ready availability and complete dedi- 
cation assure fast, competent emergency 
service for EVERY hospital. 


“factory” service for your AMSCO equipment 


Just as Amsco’s worldwide “‘listening 
posts” and vast research facilities provide 
the most advanced techniques and equip- 
ment .. . Amsco’s unequalled service staff 
protects and prolongs the high performance 
of this vital technical equipment. 


Amsco service is an integral ‘‘plus’’ value 
in every unit of Amsco equipment. PMA... 
Preventive Maintenance Agreement .. . is 
its most economical, orderly and efficient 
application for your hospital. 
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BULLETIN MC-510 
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addition of extra materials always 
raises the cost of a formulation. This 
is especially true where germicidal 
components are utilized since their 
original cost is higher than most de- 
tergent ingredients. Thus, while deter- 
gent-sanitizers undoubtedly have a 
certain appeal, their practical limita- 
tions of efficiency and use-cost should 
be recognized. 


Summary 


Cleaning is essentially a chemical 
reaction. One material (detergent) is 


added to another (soil) so that it may 
be dissolved and removed from a given 
surface. Factors affecting the choice of 
detergent include whether or not it is 
a manual or mechanical application, 
the temperature which must be em- 
ployed, the type of water available for 
cleaning, and the various fabrication 
materials involved. In essence, specific 
soils on specific surfaces require spe- 
cific detergents. 

Pre-flushing should always be em- 
ployed to remove as much gross soil 
as possible. This makes detergent ac- 
tion more effective and keeps the 
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cleaning solution useful for a longer 
period. Thorough rinsing is essential 
to remove soiled cleaning solution so 
that deposits will not be redistributed 
and stains will not develop. Where 
chemical sanitization is employed, a 
proper concentration must be provided 
and sufficient time allowed for its ef- 
fective action. If heat is employed both — 
adequate temperature and _ sufficient 
time must be provided for effective 
bacterial destruction. Whether chemi- 
cals or heat are utilized for sanitiza- 
tion, the sufface must first be clean. 
(Sterile filth is no more desirable than 
unsterile filth. ) : 

Organic acid detergents are highly 
useful in the removal of film or con- 
trol of mineral deposits. They are es- 
pecially helpful in hard water areas. 
Germicidal detergents may be em- 
ployed to help control bacterial pop- 
ulations in washing solutions, but in 
most Operations a final sanitizing rinse 
solution should be applied. 

Each institutional food service oper- 
ation has need for the following types 
of sanitation chemicals as a minimum: 

A general cleaner (manual), also 
suitable for pot washing (may be 
liquid or powder); a mechanical dish- 
washing detergent (may be liquid or | 
powder); a mechanical dishwashing 
drying agent (liquid); an organic acid 
detergent for stainless steel cleaning 
and lime control (liquid); a heavy- 
duty detergent for deep fry kettles and 
other rugged cleaning (usually pow- 
der); a suitable detergent for a par- 
ticular floor (liquid or powder), and 
one or more germicides for sanitiza- 
tion of all food-contact surfaces, mold 
control and odor prevention (liquids 
usually preferred). | 

There is a correct amount of deter- 
gent and sanitizer for any given clean- 
ing operation. Thus, users should be 
familiar with the product label instruc- 
tions on each item. To minimize con- 
fusion and mis-use, sanitation chemi- 
cals should be automatically dispensed 
and controlled wherever possible. This 
provides maximum efficiency, economy 
and ease of use. A variety of appropri- 
ate dispensing and control devices are 
readily available to satisfy institutional 
needs. 

Correct application of modern de- 
tergents and germicides can do much 
to make cleaning easier, faster and 
better. Benefits will include a higher 
level of cleanliness, greater protection 
against possible disease, elimination of 
unclean odors and protection of full 
natural food flavors. 
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VY 


4» The patient may talk to the nurse 
position in her bed. 


POLE 


Interchangeable 


—even whisper—from any 4% The nurse may talk to patients from her station, monitor their 


cord sets for calls from: a. normal patients; 
b. patients who cannot speak or hear; c. oxygen-tent patients. 


AUTH NURSES CALLING SYSTEMS 


rooms, cancel their signals. r 


4» Remote reply units enable the nurse to accept calls and talk 
to patients from locations away from her station. 


Can Tremendously Benefit Your Hospital 


Statistics show that a modern nurses’ 
calling system, properly installed and 
properly used in your hospital, will 
greatly increase the nurses’ effectiveness 
through saved footsteps, ability to take 
care of more patients, greater concen- 
tration on direct bedside care, and 
increased morale and feeling of accom- 
plishment. This offers the tremendous 


Auth 


SINCE 1892 


benefits to the hospital of greater staff 
efficiency and service, reduced opera- 
ting costs, more and speedier recoveries, 
and increased goodwill. 


To obtain these benefits you will want 
not any nurses’ calling system but the 
best— Auth. And Auth is best because 
it reflects over forty years of experi- 
ence in this field; because it is deli- 


berately simplified to make it easy to 
understand and use; because its design 
minimizes installation costs. 


You can specify Auth nurses’ calling 
systems for your hospital with confi- 
dence—and Auth doctors’ in-and-out 
register and paging systems. A repre- 
sentative is ready to discuss them with 
you. Please call upon us. No obligation. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, 


NEW YORK 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 


DECEMBER, 1960 
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Bassick “‘Diamond Arrow” plate caster, Series ‘‘68.'’ Patented two-level ball 
race (shown in “phantom’’) insures easy, quiet swiveling under maximum 
weight and thrust loads... with maximum economy to the user. Non-marking 
wheels protect floors. 


Where quiet counts: Bassick 
“DIAMOND ARROW’ casters 
for furniture and equipment 


Quiet, easy swiveling, the smoothest rolling, plus pro- 
tection to floors—these are features you'll come to take 
for granted on furniture and equipment using Bassick 
“Diamond Arrow”’ casters. 

They're the finest casters available for hospital or 
institution. Patented ‘‘Diamond Arrow’’ two-level ball 
race construction insures high caster efficiency with maximum econ- 
omy and always gives you quiet, easy swiveling. Hardened ball race- 
ways and scientifically distributed loads give long life with lowest 
maintenance cost. 

Models available for beds, cribs, bassinets, tables—including bed- 
side, overbed, instrument, and many other special tables—stands, 
kick buckets, X-ray machines, and other portable and special labora- 
tory equipment, as well as conventional furniture and equipment. 
Electrically conductive wheels available in most sizes. See your 
Bassick distributor, or see our Catalog in the Hospital Purchasing File. 


THE 
Bassick ve BASSICK COMPANY, 

| A DIVISION OF 43 


Bassick ‘‘Diamond Arrow’’ Series ‘‘69"’ with stem construction and side brake. 
Comes with or without side brake in 2”, 214”, 3”, 4", and 5” “‘Baco’’. (soft 
tread) or “Atlasite’’ (hard tread) wheels (both non-marking). Also 154” 


“‘Atlasite”’ and 134,” “Baco”’ wheels without brake. 


CHRISTLIKE ADMINISTRATION 


(Begins on page 54) 


human endeavors. “Knowing” is es- 
sential to the scientific aspects of ad- 
ministration; “loving” must be added 
to make the practice of administration 
Christlike. And this love must be “not 
in word alone, but in deed and truth.” 

Sincerity will characterize all deal- 
ings of the Christlike administrator 
with others. And others should be 
motivated with a like sincerity in their 
dealings with him. A climate of mu- 
tual trust is both healthful and healing; 
the lack of it is at the root of many 
of today’s problems, in the lives of 
individuals, of families and of nations. 


The writings of the late Pope Pius © 


XII often point this out. 

The Christlike administrator will 
bring a spirit of dedication to the serv- 
ice of the sick, regardless of the level 
at which he functions. 

Cordiality which warms and vivifies 
all who enter hospitals is a further 
manifestation of Christ’s spirit dwell- 
ing therein. There will be recognition 
for jobs well done, and recognition, 
too, for the people doing those jobs. 
The individual's need for this does not 
depend on professional status or upper 
bracket I.Q. 

Finally, there is bountifulness, not 
contradicting the budgeting function, 
but rather, complementing it. Careful 
business methods have their rightful 


place, but in the exercise of charity, 


nothing short of prodigality will bring 


one close to Our Lord’s example. There 
is no need to budget smiles, words of 
appreciation and praise, readiness to 


listen and to understand, sympathy and — 


compassion—the expressions of love. 

Doctor Herman Finer, in his book, 
Administration for the Nursing Serv- 
ices, mentions another function which 
contains many of these ideas, at least 
implicitly. He calls it attwning and by 


it he means that everyone engaged in 
_the organization must be in harmony 


with the purpose for which the or- 
ganization is working. And what is 
this, other than an operative under- 
standing of the philosophy of the 
institution, a motivating force which 
makes the service of the sick not just 
“work,” but a work of mercy? Christ- 
like administration will result in an 
attuning process which is complete, 
animating every member of the hos- 
pital family with the spirit that in- 
spired these lines: “Every room 
another Chapel, every bed another 
altar, on every altar another Christ.” * 
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PLASTICS CO. 


TEK 


Another first hy Lab-Tek! 


Unique, disposable urine system is unmatched for low cost, 
convenience and accuracy! Each unit is used in multiple 
steps of the laboratory analysis. 


LOW COST—minimizes unit cost ... reduce laboratory labor. 


. CONVENIENCE—No specimen transfer required. All collecting, 

testing and recording are combined into one compact system. 
_Each disposable urine tube carries the specimen from collec- 
tion through all of the testing procedures. 


ACCURACY —The urine tube cap has a convenient record tab 
for patient name and testing data. Error possibility is re- 
moved! Microscopic optical window in the recessed cap per- 
mits convenient micro examination. 


: See your Lab-Tek dealer for sample and details or mail coupon. 


Please send samples of the new Lab-Tek Urine System. eat. 12HP 


Name Title LAB-TEK 

PLASTICS CO. 
35 E. Burlington 
Address___ Westmont, Ill. 
City Zone State 


( ) Have representative call 


MANUFACTURERS OF PLASTIC LABORATORY PRODUCTS 


DECEMBER, 1960 
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in p epti ul eT . . chymotrypsin (Chymar) 
y All symptoms disappeared and 
together with other agents and in 21 


offers a new approach to 
complete healing occurred in 49 out of 
out of 24 cases in which Chymar 


the treatment of peptic ulcer.” 
54 cases where Chymar was used 
was used alone.! 


**...acts as a remarkable anti- 
inflammatory agent.’’2 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’’s 


CHY M \ R’ the superior anti-inflammatory enzyme 


Buccal « Aqueous « Oil | 


controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 


10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR —Suspension of 
crystallized chymotrypsin in oil for 
intramuscular injection. Vials of 5 cc. 
Enzymatic activity, 5000 Armour 
Units per cc. 


the 
systemic route 


lo fe aster healing 1. Mozan, A. A.: Postgrad. Med. 


26 :542, 1960. 2. Fullgrabe, E. A.: Ann. New 

at any York Acad. Sc. 68:192, 1957. 

.3. Moore, T.T.: Brit. J. Plast. 
location 


Surg. :335, 1959 


ARMOUR PHARMACEUTICAL COMPANY °© KANKAKEE, ILLINOIS 


© 1960, A. P. Co. Armour Means Protection ING 
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24 tablets. Enzymatic activity | 


PERSONALITIES 
(Begins on page 56) 


transfer the more involved problems 
or “import” specialists for consultation. 
There is, too, the occasional rural hos- 
pital — clean, efficient, ever-ready — 
serving without affectation the people 
who work and live nearby. 

As long as there are people in these 
communities in need of medical and 
hospital care, the longevity of the hos- 
pital is assured. For, sociologically, 
whatever constitutes a future for these 
communities holds true for their hos- 
pitals as well. Conversely, the human 
dignity of the people who seek help 
in illness or disaster is not lessened 
simply because their homestead is be- 
yond glamorous suburbia and the Gold | 
Coast. As Robert M. Cunningham, Jr., 
has observed: 

“Hospitals have a righteousness of 
purpose that is plain to everybody. 
They are largely free—and they must 
remain free—of the taint of material- 
ism that is the curse of our society— 
the compulsion to make money and 
the compulsion to look good, as dis- 
tinct from being good. . . So long as 
you are helping to do God’s work of 
healing the sick, you can never lose 
place or preference in a world where 


‘God’s purposes come first” (HOSPITAL 


PROGRESS, December, 1959, pp. 48- 
Da). 

In considering the regional traits of 
hospitals, neither the preservation of 
ignorance is advocated nor resignation 
to inertia inferred. The development 
of the hospital’s future, under God, is 
most assuredly determined by the de- 
gree of responsibility owing to the 
community as acknowledged by hos- 
pital administration. In the words of 
Paul R. Hawley, M.D., “The real es- 
sence of a hospital . . . is not the physi- 
cal plant but the people who operate it. 


T have seen finer ‘hospitals’ under drip- 


ping tents pitched in the mud of 
France and Germany than some to be 
found today housed in luxurious build- 
ings .... 1 cannot imagine any com- 
munity investing in a hospital to pro- 
vide second- or third-class care” (Hos- 
pital Administration, Spring, 1957, pp. 
5-14). 

Again, the patient’s human dignity 
imposes an obligation of planning to- 
ward fulfillment of the hospital’s fore- 
most purpose in terms of new practical 
knowledge and new proven trends. As 
grace builds on nature, so the percep- 
tive administrator integrates the 
knowledge of a hospital’s inherent 
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ONLY SYSTEM THAT CLASSIFIES 
CALLS IN ORDER OF URGENCY, 
AND SHOWS THE NURSE EXACTLY 


*INSTANT IDENTIFICATION 


HP 


MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 


GOLOEN VALLEY, MINNEAPOLIS 27. MINNEBOTA LIBERTY B-3721 


Please arrange an early demonstration of the 
new Motorola/Dahlberg I.ID. Nurse Call 
and Electronic Televiewer Systems. 


NAME - 
POSITION ------ 


HOSPITAL 


_of all others. 


GOLDEN VALLEY, MINNEAPOLIS 27, MINNESOTA + LIBERTY 


MOTOROLA | DAHLBEF 
HOSPITAL COMMUNICATIONS SYSTEMS 


>, 


With the new Motorola/Dahlberg I.ID. Nurse Call, the 
nurse knows instantly if a call is routine, PRIORITY 
or emergency. 

Doctor or nurse may place any patient on PRIOR- 
ITY call by just touching a switch. All his calls are 
then received at the nurse control station ahead 


When any of the three types of calls come in, the 
patient’s room number and bed designation appear on | 
the “‘Digital Read-Out”’ panel. of the Nurse Control | 
Station. She simply picks up the phone and talks | 
privately with the patient. | 

Best of all, the I.ID. System combines with the | 
totally-new Motorola/Dahlberg Electronic Televiewer | 
system. You’ll want a demonstration of these dramatic 
new systems. To make sure you see them soon, return 
this coupon now! 


8-3721 
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Senette. 


properties with the vital transforming 
forces which are present in scientific 
and organizational fields. 

Competence of the medical staff, ir- 
respective of size, is reflected in the 
substance of its medical records, in 
the proceedings of staff meetings and 
the benefits derived from attendance 
at medical symposia. The functions of 
all required committees in a small staff 
may be performed by one committee, 
which in certain instances may com- 
prise the entire medical staff. The 
meeting date should be so arranged as 
to permit the visiting pathologist and 
radiologist to participate in the dis- 
cussions. When but one or two physi- 
cians constitute the medical staff, other 
key members of the hospital team can 
well attend the regular meeting with 
the doctors—namely the administrator, 
medical records librarian, head nurse, 
technician and the like—to review the 
work accomplished and the problems 
encountered, to analyze needs and 
practices and to introduce improve- 
ments. The immanent vitality of such 
hospital teams is productive of aston- 
ishing performances in some of the 
outlying areas. 


Full support of the medical staff to 
practice high quality medical care is 
administration’s great contribution. 
Unless a recommendation for new di- 
agnostic or therapeutic measures is 
approached with intelligence, the ad- 
ministrator is apt to stifle the doctors’ 
interest or hazard an unwarranted ex- 
pense. In matters of major investment, 
governing boards should be able to 
rely on the administrator for informa- 
tion and are entitled to a valid opin- 
ion. If economic reasons prevent im- 
mediate positive action, all efforts must 
be exerted to sustain the doctors’ good 
faith by discussing with them the true 
state of affairs. Since the quality of 
medical care is their responsibility, 
they have the right to know the’ real 
nature of any obstacles which might 
deter them. In a very special manner 
the administrator collaborates with the 
medical staff by making available edu- 
cational. and training opportunities to 
hospital personnel. Doctors suffer more 
frustrations from the follies of inade- 


- quately trained persons than from any 


other professional ordeal. Develop- 
ment of skills actually supplements at- 
tempts for improved patient care. 


. Sparkling New Styling 


in WASTE RECEIVERS 


Exclusive new styling, never before 
available in professional waste recep- 
tacles—plus the distinctive highlights © 
of stainless covers, pedals and handles 
as standard equipment — now gives 
your hospital the advantages of smart, 
modern design and longer-lasting, 


wear-resistant utility. 


See your dealer or write for folder 


No. 8-438. 


MASTER METAL PRODUCTS, INC. 
Buffalo 5, N. A 


P.O. Box 95 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste... Patented Feature. 


When pedal is de 
pressed, pail can 
be removed with. 
out contact with 
contents. 


With cover closed, 
receptacle can be 
moved about with 
same handle. 


Open-mindedness of the nursing 
staff can place any hospital in an en- 
viable position on the score sheet of 
evaluation. In their willingness to en- 
hance their dedicated service at the 
well-spring of new knowledge, the reg- 
istered nurses are in a leadership post 
among auxiliary nursing groups, and 
their practices—when above reproach 
—sét the gauge for their subordinates. 
Prudent utilization of their duty time 
should be a point of honor. When the 
ideal nurse is discovered on one’s staff, 
she deserves every encouragement to 
impart her spirit and her knowledge 
to the less informed. The role of other 
personnel also should be related di- 
rectly to the patient's welfare through 
the adoption -of approved current 
methods. Personnel and public rela- 
tions, business techniques and_pro- 
fessional attitudes are in no way less 


_ important merely because the hospital 


happens to be small. 

Herein lies the future of a hospital 
which aims to safeguard its personality, 
while incorporating new ideas, by ap- 
plying the creative genius of intel- 
lectual tools to regulate all dealings 
with others in charity. * 


LARGER CAPACITIES 


Sizes for every waste disposal need 
— 14, 18, 22, 28 and 40 quart. All 
with leak-proof galvanized pails. 


ALL-STAINLESS STEEL 


.. fine grained, beautifully polished, 
also available in 14, 18 and 22 quart 


e ‘quick, eas 1 way to dis DORE 
of contents and keep pail cle 
‘Insist on ‘green 
‘Sanette trade 
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Terramycin® 


BRAND OF OXYTETRACYCLINE 
INTRAMUSCULAR SOLUTION 


conveniently preconstituted 


_ for prompt parenteral 


administration in 


office or at bedside 


new 10 cc. vial 
permits greater 
economy, 
convenience, and 


flexibility in dosage 


DECEMBER, 1960 


IN BRIEF 


Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Xylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site. Availability of the new, multi-dose 10 cc. vial 
permits greater economy, convenience, and flexibility in dosage. 
The dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 


INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, ophthalmic and otic infections, 
gastrointestinal infections, genitourinary infections, soft-tissue 
infections, and many others. 


ADMINISTRATION AND DOSAGE: For intramuscular injection only. 
Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 
or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. every 12 hours may be 
necessary. Dosage for infants and children is proportionately 
less and should be determined in accordance with age and 
weight of the patient, and severity of infection. 


SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 
pain at injection site, adverse reactions (including allergic) 
have been rare. As with all I.M. preparations, injection should 
be made within the body of a relatively large muscle. After inser- 
tion of needle, aspiration should be attempted before injecting 
to avoid inadvertent administration into a blood vessel; care 
should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
an ice pack. 

Use of antibiotics may result in an overgrowth of nonsusceptible 
organisms—particularly monilia and resistant staphylococci. If 
a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 
apy as indicated by susceptibility testing. 


SUPPLIED: Terramycin Intramuscular Solution is available in 


the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
50 mg./cc., and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
rapidity of effect —Terramycin Intravenous, in vials of 250 mg. 
and 500 mg. (buffered with 1 Gm. and 2 Gm. ascorbic acid 
respectively). Available for oral therapy: Cosa-T erramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and 1 pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements. | 


More detailed professional information available on request. 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. for 
its brand of lidocaine. 


a reservowr of 
dependable performance — a? 
Terramycin® therapy | 


Science for the world’s well-being™ PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc., Brooklyn 6, New York 
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GREATEST capacity, 
easiest- 


AUTOMATIC 
SLICER BY HOBART 


Exclusive 2-Speed Drive—Combination automatic-and- 


manual slicer (Model 1712) has low speed when desired, 


and high speed for volume slicing. Change speeds, or change 
to manual or automatic, while in operation. 

New Carriage Capacity— Handles largest cuts of meat and 
multiples of smaller foods. Cuts cleaner with Hobart’s exclu- 
sive solid-cast Stay-Sharp stainless steel knife. | 

New Speed—Positive angle-feed trough...ribbed trough, 
gauge plate and knife guard. Everything designed for fastest, 
most efficient operation. 

New Cleaning Ease—Sweeping, crevice-free design. One- 
piece basic-unit casting. Only three parts to remove for clean- 
ing...no tools needed. All stain-less metal finish. 

New Versatility—Sce the pictures below. Then ask your 
Hobart representative for a complete demonstration. The 
Hobart Manufacturing Com-- 
pany, Dept. 302, Troy, Ohio. 


MANUAL SLICER*Model 1612— 
has all the new, fine features of 
Model 1712 (above) but is oper- 
ated manually only. 


Nationwide Factory-Trained Sales and Service... over 200 offices 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


Tubular food chute for versatile slicing Slices largest cuts of meat or cheese 


BETTER BUY SLICERS... 
BETTER BUILT BY HOBART 


macuines 


CANON LAW 
(Begins on page 76) 


all who have powers equivalent to those of a provincial 
superior. | 

MORAL PERSON (ecclesiastical ) : A juridical (legal) en- 
tity constituted as such by competent public ecclesiastical 
authority and as a subject of rights and obligations in the 
Church established by Christ. It may be either a collegiate 
or a non-collegiate moral person. | 


a. Collegiate moral person: An ecclesiastical moral per- 
son composed of a group of physical persons, but as 
a legal entity distinct from those physical persons. 


b. Non-collegiate moral person: An ecclesiastical moral 
person composed, not of physical persons, but of a 
mass or aggregate of goods or property or of 
things. 


NUN: A woman religious with solemn vows; or a woman 
religious who has pronounced simple vows, perpetual or 
temporary, in a monastery where solemn vows are actually 
taken or should be taken according to the institute, un- 
less the contrary is certain from the nature of the case or 
from the context. 

ORDER (religious): A religious institute in which solemn 


vows are taken. (Solemn vows are those which are recog- 


nized as such by the Church.) Women religious with 
solemn vows are known juridically as “nuns.” 
ORDINARY: See Local Ordinary. 

OWNERSHIP: In the full sense of complete dominium, 
ownership includes the legal title to the property as well 
as its administration, use, enjoyment or usufruct (income) 


and disposal; in a limited sense of bare or naked owner- 


ship, the term refers to the possession of the legal title 
without unrestricted right of administration, use, usufruct 
and disposal. 

PATRIMONY: The temporal goods or property owned 
by an individual religious as distinguished from ecclesias- 
tical property owned by an ecclesiastical moral person. 
(Ecclesiastical property is known as “ecclesiastical patri- 
mony. ) 

PIOUS FOUNDATION: Any kind of property given in any 
way to an ecclesiastical moral person with the obligation, 
lasting im perpetuum or for a long time, of using the 
annual income for the celebration of Masses, or for carry- 
ing out other specified ecclesiastical functions, or for the 
performance of some works of piety and charity. 
PONTIFICAL RELIGIOUS INSTITUTE (or institute of pon- 
tifical right): A religious institute which has received 
a special kind of approbation from the Holy See and 
thereby is in some matters withdrawn from the control 
of the local Ordinary. 

PRECIOUS OBJECT: For purposes of alienation, an object 
that has a legally notable value because of artistic, his- 
toric or material content. 

PROHIBITED BUSINESS: See Forbidden Business. 
PROVINCE: A subdivision of a religious institute, com- 
prised of a number of religious houses united under one 


superior. The province is set up as an ecclesiastical moral — 


person. 
RELIC: The body or part of the body of one who has 
been beatified or canonized; this is the strict sense of the 
term. In a broader sense, the term refers to objects as- 
sociated with the person, such as his clothing, writings, 
etc. 
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RELIGIOUS: One who has made profession of public vows 
} in a religious institute. (Novices share in the privileges 
and spiritual favors granted to religious: see canons 567, 
§1 and 614.) 

RELIGIOUS HOUSE: A generic term referring to any house 
(that is, collegiate moral person) of a religious institute. 
This term is to be distinguished from what is called a 
“filial house” or a “dependent house.” The filial or de- 
pendent house has no legal existence of its own; it is 
attached to, or a part of, another religious community 
or religious house in the sense just explained. 
RELIGIOUS INSTITUTE: A society (collegiate moral per- 
son) approved by legitimate ecclesiastical authority, whose 
members strive after evangelical perfection according to 
the laws proper to their society, by a profession of public 
vows either perpetual or temporary (but renewable). 
RELIGIOUS SUPERIORS: Religious, on different levels of 
authority, who carry on the government of a religious in- 
stitute. Besides being subject to the superiors who are 
members of their own religious institute, religious are 
also subject to the Holy See and in varying degrees to 
the local Ordinary. 

RELIGIOUS WITH SIMPLE VOWS: Onaas to religious 
with solemn vows. The Constitutions of a religious in- 
stitute will indicate whether simple or solemn vows are 
taken. 

SACRED CONGREGATION: One of the administrative units 
used by the Roman Pontiff in conducting the business of 
the Church. Currently there are 12 of these Sacred Con- 
. gregations, 11 of which are listed in the Code of Canon 
Law. The Sacred Congregation which normally handles 
the affairs of religious is known as the Sacred Congrega- 
tion for Religious. 

SANATION: An action of the Holy See rectifying. an in- 
valid act. By a fiction of law a sanation might also have 
| a retroactive effect. 

SISTER: A woman religious with simple vows. 

STABLE CAPITAL: See Fixed Capital. 

SUPERIOR GENERAL: The religious who, according to the 

Constitutions of the religious institute, exercises authority 

over all the houses, provinces and members of that in- 

stitute. 

TESTAMENT: See Last Will And Testament. 

TREASURER: See Bursar. 

TRUST FUND: Property whose ownership ¥ was transferred 

to one person, with some administration of the property 

being involved, for the benefit of another or of a certain 

cause, by an actus inter vivos, by last will and testament, 

or by some other legal method. 

USE: The right to make use of something whose sub- 

stance nevertheless remains (is not consumed by first 

use). 
' USUFRUCT: The right of using and enjoying the profits 

or proceeds (e.g., income) from property without impair- 
: ing the substance of the property. 
VALID ACTION: An action properly placed in compliance 
4 with those requirements of the law which result in that 
f action having legal or juridical value. Noncompliance 
with one or more such requirements of the law results 
in an action that is juridically null and void. 
VOLUNTARY DEED OF CONVEYANCE: See Actus Inter 
Vivos. Voluntary conveyance of property is effected with- 
Out any, or with only a nonsubstantial, consideration. 
VOTIVE OFFERING: A gift made at a shrine or altar-in 
fulfillment of a vow. | * 


DECEMBER, 1960 


CUSTOMER- 
DESIGNED 
with 

CONVENIENCE 


CONTROLS 
a) 


ONLY HOBART 
OFFERS ALL 
THESE FEATURES: 


x Positive drive 
x Positive speeds 
x Positive Hobart planetary action 


* Clean-lined...completely sealed 
for utmost sanitation 


From Hobart motor to bowl, this all-new mixer has been 
compactly designed to give you more efficient, easier oper- 
ation. Exclusive ventilation system (no louvers or vent 
openings) keeps the 2 h.p. Hobart built motor cool 
while locking out dirt and ingredient dust. Feather-touch, 
spring-counterbalanced bowl lift, locks firmly and auto- 
matically in operating position. All controls centralized. 


Optional equipment includes timed mixing control, 
thermal overload and low-voltage protector, magnetic- 
type starter; also full line of attachments. The Hobart 
Manufacturing Co., Dept. 302, Troy, Ohio. 


Nationwide Factory-Trained Sales and Service... 
over 200 offices 


macuines 


A Complete Line by the World’s Oldest and Largest Manufacturer of 
Food, Kitchen, Bakery and Dishwashing Machines 


Model D-300 


Optional equipment: bow! truck (left); convenient tray support 
for use with vegetable slicer, meat and food chopper, or juicer attachments. 


_ BETTER BUY MIXERS... 
BETTER BUILT BY HOBART 


HOBART S new 
3 O e@) m MIXER 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
4 


X-RAY 


Who Should Inject 


The Intravenous Urogram? 


HE INTRAVENOUS UROGRAM, 

properly performed, is an excel- 
lent diagnostic test which frequently 
produces information that cannot be 
obtained by any other method. The 
technical act of injecting a solution 
into a vein, applying compression 
through the anterior abdominal wall 
to obstruct the ureters, and the taking 
of films certainly requires no unusual 
dexterity or technical ability. With 
training and a little practice one can 
readily become proficient in this pro- 
cedure. So, the technique of the injec- 
tion is not the reason for raising ob- 
jections to the intravenous urogram 
being delegated to an x-ray or labora- 
tory technician, a nurse or anyone else 
trained in venipuncture. 

But, if anyone thinks so lightly of 
the intravenous urogram as to make a 
technician do the injection, that per- 
son should be referred to the official 
journal of the Radiological Society of 
North America, Radiology, July 1958, 
pages one to 27. In the journal’s sym- 
posium dedicated to improving the 
care of those patients subjected to this 
hazardous but valuable diagnostic pro- 
cedure, some of the world’s outstand- 
ing specialists in this field have docu- 
mented extensive surveys of deaths and 
other unfortunate accidents that follow 
the intravenous urogram. In this same 
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symposium other specialists have gone 


‘into detail to explain methods of per- 


forming the examination, its dangers, 
what should be done in attempting to 
prevent untoward reactions, and the 
treatment of these complications once 
they occur. They certainly do not make 
injecting for an intravenous urogram 
synonymous with venipuncture. Nor 
have I ever found a technician who 
feels that injecting the intravenous 
urogram should be his responsibility. 
Most of them are aware of the dangers 
of this test and consider it wrong that 
they be assigned to do it. 

Only a physician has the education 
and training to make a proper judg- 
ment in evaluating and treating the 
reactions that follow injection for an 
intravenous urogram. One cannot shirk 
this legal and moral responsibility to 
the patient by delegating the proce- 
dure to anyone less than a physician. 

This business of having a technician 
inject for the intravenous urogram is a 
puzzling one. The same radiologist 
who makes this a technician’s duty in 
the hospital usually will not allow the 
same procedure to be done by a tech- 
nician in his own private office. The 
reason for this is that anything un- 
favorable directed at his office unques- 
tionably hurts his reputation and his 
pocketbook, while, at the hospital, the 


by SAM J. MERENDA, M.D. 
St. Louis County Hospital 
Clayton, Mo. 


institution is the direct target and 
nothing is said about “the poor in- 
nocent radiologist who just reads the 
films.” 

I believe that a radiologist who feels 
that he cannot be held responsible for 
difficulties that arise from procedures 
delegated to his technicians is kidding © 
himself. The hospital delegates to the 
radiologist not only authority to direct 
the department but must hold him re- 
sponsible for any negligence. I doubt 
that any jury aware of the documented © 
unfortunate accidents that have oc- 
curred following intravenous urog- 
raphy would feel at all lenient toward 
anyone who delegates the intravenous 
program to anyone but a physician, be 
it in a hospital or otherwise. 

There are several additional points 
about the intravenous urogram. 

First, the intravenous test for sen- 
sitivity is the only practical method of 
pretesting an individual before the in- 
travenous urogram. It may occasionally 
permit an early detection of a serious 
reaction. In most cases however, it 
does not help one to differentiate be- 
tween a patient who will and one who 
will not react unfavorably to. the radi- 
opaque used. 

Second, antihistamines apparently 
do not prevent reactions. They may 
help in the treatment once reactions 
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have occurred, but there is no really 
reliable means of preventing most re- 
actions. 

Third, there are medical conditions 
in which the intravenous urogram is 
contraindicated. The final selection of 
a patient for this test is the responsi- 
bility of the physician who performs 
the injections. This is frequently the 
radiologist even though his technician 
does the injecting. The radiologist or 
physician therefore should know some- 
thing about the medical history of the 
patient he is asked to examine. He 


should not permit the study if for 
medical reasons the intravenous uro- 
gram is contraindicated. Many radi- 
ologists do not even know that a pa- 
tient is being examined in their de- 
partments until the films are placed 
before them to be read. 

Fourth, the intravenous urogram 
should not be conducted in a routine 
stereotype fashion with 14 x 17-inch 
films taken routinely at say, 3, 5, 15 
minutes, etc. A physician trained to 
interpret the urogram should be on 
hand to view the films as they are 
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taken and vary the examination for 
the particular case. A collimator must ~ 
be used to reduce the area examined 
to the minimum cm. necessary (i.e., 
10 x 12 for visualizing kidneys). And 
there is no need to take six films if 
two suffice since this only will result 
in marked unnecessary exposure of the 
patient to radiation. 

Fifth, radiologists frequently sit on 
hospital boards and pass on what priv- 
ileges this or that physician may be 
allowed in a particular hospital. They 
do not hesitate to disquality some phy- 
sicians with statements that no one 
should be allowed to start a proce- 
dure unless he has the accepted train- 
ing and experience to cope with any 
complications -that may be connected 
with it. They will state that no sur- 
geon should enter the abdomen unless 
he is capable of handling any unex- 
pected difficulty that he may find 
therein. Yet, some of these same radi- 
ologists do not hesitate to delegate in- 
jecting the intravenous urogram to a 
technician in the same hospital. 

As far as I am concerned, anyone 


‘ who injects a material which may 


cause the patient’s death should be at 
the patient’s side with equipment, 
knowledge and ability to handle the 
untoward reactions that might result 
from this injection. By no stretch of 
the imagination is a radiologist ethi- 
cally, morally or otherwise justified in 
delegating such a responsibility to any- 
one less than a physician. I am sure 
that if the patient who presents him- 
self to an x-ray department for such an 
examination knew of the documented 
serious sequellae that have appeared 
in the literature including deaths in 
healthy individuals, he would insist — 
that no one but a well-trained phy- 
sician in this problem handle his in- 
jection. He also probably would in- 
sist that the physician stand by with 
equipment ready to counteract any 
untoward reaction. 

The intravenous urogram is hazar- 
dous. Severe reactions and death some- 


times cannot be prevented regardless 


of one’s equipment, training, experi- 
ence and meticulous attention to de- 
tail. In order to keep these to a mini- 
mum, however, sound judgment in 
selection of patients for the procedure 
and careful performance of the test 
from the beginning until the patient 
is safely out of danger are prerequisites 
that only a physician trained in the 
procedure possesses. It is wrong to 
delegate this procedure to anyone but 
such a physician. * 
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Intellectual and Psychological 3 
Needs of the Patient 


ee TO THE WRITINGS of 
psychologists, contact with pa- 
tients and personal experience as a 
patient lead the author to sum up the 
intellectual and psychological needs of 


patients needs in two words: (1) 


Knowledge,—(2) Confidence. 

The goal of the intellect is knowl- 
edge. There is a certain fund of 
knowledge which each person possesses 


and which he strives daily to increase 


which fits him to cope with his. work 
and his family relationships, in a 
word, with all the activities which he 
calls ‘his life. From this knowledge 
grows the psychological attitude of 


confidence. In the reasonably well-ad- 


justed and happy person it is, charac- 
teristically, the sense of his ability to 
cope with his environment. 

These elements help to build up in 
the person an image of himself. A 
recent study quoted in the popular 
book YOU states that psychologists 
can determine much about a person’s 
character by his answer to the question 
WHO ARE YOU? The well-integrated 
character will tend to give a very brief, 
simple answer, indicating a sense of 
his own individuality apart from his 
environment, but the majority of peo- 
ple tend to identify themselves with 
their jobs, their social position, their 


- family, or other factors which, though 


very important, are extraneous. 
Let us apply these ideas to the pa- 


tient. But before doing so let us con- 
Sider him not as a patient, but as a 
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person who is suddenly making a radi- 
cal change in his way of life. Admis- 
sion to a hospital is such a radical 
change. The individual is suddenly 
transplanted into a position in which 
the knowledge he uses in running his 
business and his home is of little use 
to him; he is suddenly ‘in the dark’ 
about many aspects of what will now 
be his daily life. This entails more 
than mere lack of knowledge of cer- 
tain data. If the person identifies him- 
self closely with his business or with 
other things that form his environ- 
ment normally, he will feel very 
strange, as if there were really a part 
of his personality lacking. One can 
detect this in the remarks that pa- 
tients sometimes make, such as: “The 
people at the office (or at home) 
would never know me if they saw me 
now, or, “I never thought that [ 
would be in a situation like this.” Here 
we have a real and quite common 
psychological problem. 

How do we cope with it? First of 


all, nurses must get acquainted with 


the patient as a person, so as to have 
some idea of how he sees himself. We 
may not agree with his attitude to- 
wards himself, once we discover what 
it is, but we must remember that he is 
not in the hospital to be psychoanalysed 
and corrected, he is there to be helped 
and cured. We should strive to un- 
derstand him so that we can deal rea- 
sonably with him and adjust ourselves 
to him insofar as that will help him. 


by SISTER M. CATHERINE, S.S.A. 
St. Joseph's Hospital 
Victoria, B.C. 


Let him see that we know who he is 
as a man, not just a Case. 

He may appear to be worrying about 
his work, but it is fatuous for us to 
tell him to “forget all about the of- 
fice now. It’s getting on fine without 
you.” This will make him worry more. 
His worry about his work is partly a 
subconscious clinging to something fa- 
miliar, something he mows, some- 
where he feels he is needed. Trying to 
cut him off from this, while he still 
feels all at sea and quite unnecessary 
in his new environment, just leaves 
him in a vacuum. His interest must 
be gently and gradually redirected to- 
wards the new job of getting better. 
But in order that this concept may be 
grasped intelligently, the patient should 
be given sufficient information to sat- 
isfy him intellectually and to place 
a reasonable goal before him. 

The worst situation occurs when a 
patient finds that information is de- 
liberately withheld from him, as if he 
were a mentally defective child, unable | 
to face a truthful explanation. Every 
person resents being regarded as too . 
immature to be trusted with impor- 
tant information which he has a right 
to know. When he is well, he can 
work off these resentments in one way 
or another, but the sick person has no — 
such outlet—he lies in his bed with 
the resentment and if allowed to, it 
will increase. Supervisors and nurses 
must have some understanding with 
the doctors to ensure that the patient 
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won't be left in this condition, that he 
can be given a truthful answer to his 
reasonable questions—and one that is 
sufficient to tide him over until the 
doctor can explain the situation more 
fully. Patients have far more ability 
to absorb shocks and accept bad news 
than we are inclined to think; patients 
are people, and most people can stand 
any sort of bad news better than the 
torment of uncertainty. 

It's high time there was a change 
in attitude toward giving information 
to the patient, such as there has been 
with regard to giving information to 
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still too often left intellectually dis- 
satisfied when he makes an inquiry. As 
a result he often gets the wrong ideas, 
and suffers from them. Doctors and 
supervisors should get together and - 
institute a constructive policy to cor- 
rect this; they should realize that prop- 


erly trained subordinates really can 


deal with certain questions, that, in 
fact, some staff nurses have a special 
gift of being tactful, helpful and com- 
forting. 

If the doctors or supervisors are to 
be the only ones allowed to answer a 
question, they must resign themselves 
to being always available and must 
also realize that all mistakes in this 
regard will be-made personally by 
themselves. Given sufficient instruc- 
tions and scope, nurses are a tremen- 
dous support and are veritable teach- 
ers to their patients. The knowledge 
imparted, plus the sense that he is 
being treated as a mature adult, builds 
up within the patient the sense of 
CONFIDENCE which is his 
psychological need. 


Visit by Surgeon 


As a medical record librarian, the 
author quotes one example of know!l- 
edge being unintentionally withheld 
from a patient, in a case in which 
there is unanimous agreement that, in 
principle, the patient has a right to 
know. The cited example involves the 
identity of the responsible surgeon 
performing an operation. This has no 
reference to intentional ghost surgery; 
but to those cases in which the attend- 
ing physician believes the diagnosis 
to be so clearly defined that the re- 


sponsible surgeon need only to make 


a cursory examination of the patient 
immediately prior to surgery. Under 
such conditions, the patient is often 
too heavily sedated to know who's 
who, or to grasp the significance of 
the visit. Hospitals should really en- 
force the rule contained in the by-laws » 
of many hospitalsk—and recommend 
to all—that the responsible surgeon 
should visit the patient on the day pre- 
ceding surgery and should record his 
physical examination and recommen- 
dations at the time. In this way the 
hospital ensures for the patient an 
adequate understanding of what and 
who are involved in the coming opera- 
tion. 

In addition to the need for know]- 
edge there is a great psychological need 
for mental stimulation, something def- 
inite to occupy the patient’s attention. 
The nurse must realize the deleterious 


HOSPITAL PROGRESS 


= 
2. - <i 
ODORS | 
a 
‘ 
\ 
| 
> 
NB 
GET YOUR FREE SAMPLE—USE THIS COUPON 
| 
| q 
| 
EE 
= 


DECEMBER, 1960 


FULL TIME MECHANICAL CONTROLS — 


2 


TWO-WAY ELEVATION 


OF 
s 


121 


4 
BA 
Z 
“| 
4a 
3 
‘ 
$ 
Ms 
4 
& 
7 
; 
d 
ALGAE, 
4, 


effect of having nearly every custom- 
ary source of mental stimulation sud- 
denly removed from the patient. 
Every nurse would benefit by read- 
ing the study carried out at McGill 
University a few years ago which in- 
volved placing a number of volunteer 
university students in a situation in 
which, as much as possible, all normal 
sense stimulation was removed or 
minimized. They were paid $20.00 a 
day just to submit to this and do 
nothing. They were not allowed to 
read and their movements were very 
limited. But all who undertook to 
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participate thought they would have a 
nice rest at $20.00 a day all summer. 
The investigators, as well as the sub- 
jects, were really amazed that even the 
most stalwart student couldn’t stick it 


out for more than six days. After four 


days, all had hallucinations and many 
had feelings of intense resentment 
against the psychologists testing them. 
Remember, these were normal young 
men, paid good money for volunteer- 
ing for the experiment and able to 
call it off whenever they liked. 

It is small wonder then, that the pa- 


- tient does sometimes feel an unreason- 
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able resentment against those trying 
to help him, and that he does behave 


in a manner which the staff may con- 


sider peculiar. It would seem that 
when the intellect fails to receive nor- 
mal stimulation from the environment, 
after a while the imagination runs riot 
and upsets the individual psychologi- 
cally. Consideration of this phenome- 
non should make us_ understanding 
and tolerant of the patient's atti- 
tudes, so that far from meeting his — 
resentment with our own, we will 
offer him diversion in the form of 
suitable books, cheerful and interesting 
conversation, and as many visitors as © 
will do him good—not all at once, as 
this is very distressing, but judiciously 
spaced, so that he may enjoy them. 
Visitors can and should be one of the 
greatest helps to the nursing staff, in-— 
asmuch as they give the patient that 
variety of experience and of mental 
stimulation which is a real peychologi- 
cal need. 


Satisfying Needs 
Encourages Confidence 


In this brief paper, it is impossible 


~ to do more than touch on two of the 


Outstanding intellectual needs of the 
patient, hence the choice of knowledge 
and mental stimulation, which give 
him a sense of confidence in those car- 
ing for him and make him feel more 
“like himself.” The subjects call for a 
word on how we are to prepare our- 
selves to meet these needs. 

Sisters are in a position of leader- 
ship in their hospitals. Their knowl- 
edge must be of a quality which merits 
respect; and to do so, it must show fe- 
spect for the mental capacity of pa- 
tients and for the intelligence and 
talents of the staff. If we ask ourselves 
the test question mentioned above, 
“Who are you?” and give ourselves a 
really honest answer, we shall find in 
ourselves many of the: psychological 
attitudes which we detect in those 
over whom we have charge. This will 
help us to recognize their intellectual 
needs, and will inspire us to give the 
leadership in knowledge and under- 
standing which stimulates and pro- 
vides ample scope for the mental ca- 
pacity of others. 

The motto of the Catholic Hospital’ 
Association is “Caritas Christi Urget 
Nos.” It challenges us to really use 
all our intellectual resources to practice 
the Golden Rule and ensure that our 
patients and staff “may truly live” in 
the sacred realm of the human mind. 
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LIBRARY SERVICE 


Why a Library? 


ISTORICAL DATA records that li- 
braries of one kind or another 
existed as far back as some 4,000 years 
ago. Aristotle is believed to have been 
the first person to collect a library. 
Many of his own works were written 
on papyrus, the use of which continued 
among the Greeks and Romans to the 
4th century A.D., when parchment 
books came into vogue. The religious 
library is said to be surely the “dean 
of all,” with the roots of its gena- 


logical tree in the collection of temple — 


records, inscribed on clay tablets dated 
at approximately 2000 B.C. Today the 
need for adequate library facilities is 
generally recognized—but here is the 
_ paradox: in a recent survey it was 
brought out that one-half of the volun- 
tary hospitals were without a patients’ 
library, and one-third had no medical 
library! 

This article is about a reading serv- 
ice for patients; nevertheless, it is not 
out of place to remark that the new 
requirements of the Commission on 
. Accreditation have stimulated adminis- 
trators and medical staffs in favor of 
the advantages of a medical library. 

Directors of nursing have long seen 


by SISTER MARY JAMES, S.C.I.C. 


St. Vincent’s Hospital 
Vancouver, B.C. 


the necessity of a useable collection of 
books for their students. It will not be 
surprising if soon the Commission in- 
cludes evaluation of the patients’ li- 
brary service in accreditation surveys. 
The library cannot mend _ broken 


_ bones, remove diseased organs, or cor- 


rect othes physical deficiencies, but is 
it not just as important to mend and 
nurture minds and morale? 

Consider briefly the pros and cons 
of an imtegrated library system. Inte- 
gration of medical and nursing li- 
braries improves service, increases 
economy and utilizes space more 
effectively. Harper Hospital in De- 
troit has had a successful integrated 
three-library system for several years. 


- However, some reservations should be 


expressed, namely, the differences in 
function among the patients’ and med- 
ical or nursing school libraries and the 
size and type of hospital. (The reader 
is aware that patients should not have 
access to the professional collection. ) 

Planning for effective library serv- 
ice requires attention to some basic 
principles: 1. The necessity for full 
recognition by boards and adminis- 


trators of the growing importance of 


Reprinted with permission from Canadian Hospital, March, 1960 
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such service to the sick; 2. need for 
assurance of adequate financing; 3. 
special requirements of hospitals of 
different sizes and types of care; 4. 
scope of training programs for clerks, 
volunteers, nurses, therapists and other 
personnel, 5. availability of library 
service from other sources in the com- 
munity, and 6. importance of library | 


~ facilities in strengthened programs of 


hospital accreditation. 

The administrator working within a 
a restricted budget, and in circum- 
stances (e.g., under a health insurance 
plan) where a reading service to pa- 
tients is not deemed a “bona fide” in- 
clusion in the annual budget, will not 
too readily give impetus or approval 
to such a: function. Medical and nurs- 
ing libraries are costly to organize, de- 
velop and supervise; however, an ex- 
cellent patients’ library is possible, but, 
almost entirely on book donations and 
volunteer services. 

Whether the institution cares for 
short or long-term patients, surgical, — 
medical, maternity or the mentally- 
ill will have a bearing on the library 
set-up. In attaining its objective, the 
patients’ library codrdinates with all 
departments of the hospital, and shares 
with them the responsibility of the 
social adjustment and vocational edu- 


cation of the patient. It promotes 


reading as a satisfying experience both 
in and out of the hospital. Well-or- 
ganized within itself, and being dele- 
gated sufficient authority by a wise 
and understanding adminstrator, it can 
contribute tremendously to the great 
group-objective of all in the hospital 
organization—the patient—and, at the 
same time, be a vital influence for 
good public relations. | 
Public relations are just as essential 
in regard to library service as any 
other hospital department. Back in 
1878 Melvil Dewey wrote a series of 
articles about library systems. He said, 
“There is nothing in library economy 
that influences the opinions of bor- 
rowers so much as the system of issu- 
ing, charging and checking in books.” 
Efficient service, which produces good 
public relations, should predominate, 
and one way to achieve this is the 
elimination of unnecessary procedures 
in record keeping. A great deal of 
effort can be wasted in doing some 
things which do not need to be done 
at all. What can be called the “what,” 
“when,” and “who” files can be util- 
ized both in respect to books and to 
borrowers. A “what-about” or “subject 
index” file is a useful one to include 
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also. Numbering and _ classification 
can be very simple and often because 
of this very simplicity, more useful 
and practical. 


Personnel Qualities 


Some general norms in regard to li- 
brary personnel are these: all should 
have a fairly wide knowledge of books 
and of people, and in the latter respect, 
a proper understanding of and ap- 
proach .to people who are ill or con- 
valescing. (There's a difference!) In 
a paper given in Paris in 1936, Mrs. 
M. E. Roberts, then secretary of the 
International Guild of Hospital Li- 
brarians, summed up very well the 
qualifications of a hospital librarian 
when she said: “To a certain degree 
this work is a vocation—it cannot be 
undertaken successfully without an in- 
stinctive understanding of human na- 
ture, tact, cheerfulness and a love of 
reading. The qualities that can be 
learned are: method, punctuality, and 
a general knowledge of elementary li- 
brary technique and hospital etiquette. 
The need for the library to be recog- 
nized as a unit and not merely as an 
outside social service must be stressed. 
The head librarian, therefore, requires 
the extra qualifications of ability to or- 
ganize, to understand publicity, to con- 
trol and stimulate team work, and to 
fic the right workers into those parts 
of the library service for which they 
are best suited.” 

A good basic list of routine daily 
procedures for volunteers will be 
found in the October 1955 issue of 
Hospitals. The following are basic and 
fundamental check-points in recruiting 
or accepting volunteers: a. a cultural 
sense of values; b. a genuine liking for 
and understanding of people; c. initi- 
ative and imagination to recognize 
different qualities in different people; 
d. ability to meet emergencies with 
calmness and good judgment; e. an at- 
tractive appearance resulting from 
good grooming; f. sufficient physical 
strength to push the bookcart, and g. 
must read current reviews and study 
current bibliographies in order to make 
intelligent selections and recommenda- 
tions. 

In order to equip herself better to 
recommend books which the patient 
will either enjoy, or find helpful, the 
librarian must learn the background, 
interests, hobbies, temperament, and 
mental capacity of each, and with a 
sincere and simple approach, win their 
confidence. Some have just never had 


the opportunity or the incentive to 
have access to books before. 

While providing reading “to pass 
the time” is an obvious purpose, the 
real aim is to introduce books that 
stimulate interests, broaden horizons, 
bring fresh contacts, thus helping 
patients to create a happier mental at- 


titude that will counteract apathy and. 


discouragement. It is acknowledged 
that properly selected reading matter 
is of great therapeutic value. 

Naturally, the librarian with a de- 
gree of Library Science has wonder- 
ful advantages, but she can also do a 
splendid job without this if she pos- 
sesses the seven qualities listed plus a 
knowledge of typing and filing! Cheer- 
fulness and zest are just as important 
in the library as in any other depart- 
ment. 

Before concluding this assessment of 
library personnel, it would be well to 
consider another important responsi- 
bility—advertising the library. This is 
a “first” after acquiring a basic supply 
of books. It is not too amazing that 
often many do not know the library 
exists, or think it is “only for the pa- 
tients.” There are several ways of pub- 


licizing the library within its hospital 


environment, and one must adopt the 
method best suited to one’s own par- 
ticular milieu. How about neat, at- 
tractive, colorful little memos circu- 
lated through the courtesy of the pay- 
roll office, coffee shop, admitting 
office? These can show the hours, the 
dues on rentals by staff, they can list 
at intervals three or more “new ar- 
rivals,’ with the authors’ names. 
(“Rentals by staff,’ is one valuable 
service rendered the patient without 
charge, and the income on rentals con- 
stitutes part of a useful little fund 
for incidentals. ) 

What books? How many? 
many in each classification? The best 
way to categorize books? Does this 
depend on the size and type of in- 
stitution? Space is always a factor it 
seems—and so “quality rather than 
quantity” is stressed but the word 
“quality” has to be understood in its 
proper sense. 

Man, an integrated human being, 
has mind, soul and body—and _hos- 
pital people recognize that all three 
components of their patient must be 


cared for if the program is to be suc- 


cessful and complete. Surgical care, 
medications, treatments, provision of 
a chaplain, psychological and _psychi- 
atric care when indicated—all these are 
vital—but so is diet! The trays sent in 


How 


to patients must carry nourishing, ap- 
petizing food, attractively served and 
suited to individual needs. Apply this 
to reading, so aptly called “food for 
the mind.” The books selected by the 
patient or recommended to him have 
to be of good standard; they should 
be neatly covered with serviceable, 
washable plastic; it is a means of add- 
ing to the personality of a book to 
let it retain its jacket if this has eye- 
appeal. The volumes circulated must 
interest, inspire or encourage; amusing 
books will often arouse a dormant 
sense of humor, biographies of those 
who have surmounted tremendous 
physical handicaps or other obstacles 
will effect a diminution in self-pity. 
There are books in which the charac- 
ters learn to adjust to situations or 
environments to which they are not 
naturally adapted, to better their own 
lives or the lives of those dependent 
on them, either in a moral, economic 
or social way. This helps the patient, 
when he reads about others having 
problems similar to his own. There 
are many books, too, which increase 
faith in God and in one’s fellowmen. 
Stock mostly medium-sized books, hav- 
ing large, clear print whenever pos- 
sible. For a 200-bed, acute care hos- 
pital, it will be found that 1,000 to 
1,500 volumes are sufficient, the fiction 
quota being the largest, and compris- 
ing about one-third of the total. Other 
categories are biographies, humor, his- 
tory, travel, religious books, classics, 
the fine arts and hobbies (the refer- 
ence section in a small library will 
include the fine arts). | 


Mature Discretion 


It is most inadvisable to give the 
Over-stimulated or over-anxious patient 
books which will increase sensitivities. 
Do not give the depressed, discouraged, 
melancholic individual reading that 
will simply send him further into the 
doldrums. No patient should be urged 
to read any book, title or author to 
which he has an aversion. In the Cath- 
olic hospital, it is felt that the library 
should also offer, to those who do not 
possess it, knowledge of Catholic lit- 
erature as well as the Catholic point 
of view on all literature. Any book 
in this section is loaned on request, no 


questions asked. 


Regardless of the fame or excellence 
(or notoriety) of any author, it is 
the duty and the kind task of the vol- 
unteer to assist the patient in making 
a choice with discretion. A diabetic 
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these new wet-buffing ideas with 
Floor Maintenance Pads 


Two new time and labor-saving methods let 
you clean, wax and polish in one operation 


SPRAY METHOD 


For all forms of resilient tile in 
areas of light-to-medium traffic 


Use a water-wax-detergent solu- 
tion in a spray-bottle that pro- 
duces a fine mist-like spray. To 
prepare floor, sweep or dust mop 
area to be cleaned. 


DAMP MOP METHOD 


Lightly spray solution on back 
of a “SCOTCH-BRITE” BRAND 
Scrubbing Pad, (or any “SCOTCH- 
BRITE” Pad). This helps pad to 
retain dirt, minimizes “dusting.” 


Lightly spray solution on an area 
of approximately 100 sq. ft. With 
the “SCOTCH-BRITE” Pad under 
machine, you wet buff clean and 
buff dry in one operation. 


On small, areas of heavy traffic, — 
such as doorways and under — 
desks, Spray entire area and wet- 
buff clean. If a high gloss is re- 
quired, continue polishing. 


For all forms of resilient tile in 
areas of medium-to-heavy traffic 


To prepare floor for ‘damp mop” 
method, sweep or dust mop area 
to be cleaned to remove any 
loose surface dirt. 


“SCOTCH-BRITE” Floor Maintenance Pads and these wet- 
buffing methods will save you time and improve the appear- 
ance of your floors. Ask your supplier to demonstrate this 
latest 3M System on your floors. He can recommend the ideal © 
solution and method to best solve your floor care problems. 


Remember...‘‘SCOTCH-BRITE”’ Floor Maintenance Pads 
mean world’s fastest floor cleaning. They’re your best buy, too! 


Mix a water-wax-detergent solu- 
tion in the mop bucket. 
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Apply solution with damp mop 
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with machine while floor is ‘“‘just 
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can at times be unreasonable and 
ask for food that will not contribute 
to his improvement—so also in the 
matter of this “food for the mind.” 
It is an excellent idea in this day 
and age to build up a moderate sec- 
tion in various languages, with the in- 
clusion of two or three copies on 
“How to Learn English.” The better 
standard “who-done-its” in paper 
backs are good, as patients often 
haven't the strength to hold a heavier 
volume. The various digests and pre- 
ferred quality magazines are good to 


have for distribution, even if they are 
not current issues. “Westerns” are al- 
ways popular. To a non-reader, or 
one who reads only magazines, a book 
is a mental hazard to be avoided— 
if good standard reading material is 
presented through the paper-back 
medium, one often finds that many 
become interested, and unconsciously 


become book readers. 


Offering a low-grade novel or off- . 


color magazine, on the other hand, to 
a sick person who is more or less en- 
tirely dependent on others for the time 


A NEW CONCEPT ‘Wm 


promotes healing— 
patient comfort— 


early amb 


ulation 


HemoVac provides positive and 
uninterrupted drainage starting 
immediately from time of closing 
incision. Keeps wound flat and free 
of inflammation, stitch cutting or 
irritation. Wound surface remains 
dry — dressing remains dry — sheets 


remain clean. Evacuator completely | 


Introduce stainless steel malleable 
needle (1) through incision and obfiquely 
out through soft tissue, drawing attached 
perforated vinyl tubing (2) into position. 


Detach needle. Anchor tubing to skin. 


. Close wound and attach tubing to 
HemoVac evacuator. 


Write for new illustrated brochure. 


self-contained. All HemoVac parts 
are Low Cost—Disposable. 


Effective for all wounds, especially 
Deep Tissue Abcesses, Osteomyelitis, 
Large Surgical Incisions. 


Efficient for closed circulation of 
Anti-Biotics. 


} —— TO HEMO VAC 


Developed and manufactured by Snyder Mfg. Co., Inc. 


New Philadelphia, Ohio 


Distributed exclusively by Zimmer Manufacturing Co. 
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being, could be compared to putting 
before a starving man a dish of rotten 
meat, and a cup of putrid water to 
assuage his thirst. Certain works of 
certain writers, while suitable to ma- 
ture liberal arts college students, study- 
ing under guidance, are not adaptable 
to patients’ reading service projects. 
It is essential that the reviewers be 
mature and well-balanced persons. 
If a book evidences the aim of 
arousing indecent interest in evil, it 
is most unsuitable. For instance, a 
recent “best-seller” comprises 900 dis- 
tasteful pages in which the lack of 
moral standards is dramatized with a 
wealth of slyly insinuated physical de- 
tails. Compare some of these with the 
new thriller “Mrs. Christopher,’ by 
Elizabeth Myers—the reader will see 
the difference. | 

Books written with a genuine sense 


of humor are most necessary in a li- 


brary for the sick. The great St. 
Thomas Aquinas wrote, “Pleasure is 
necessary for a truly human life,” and 
goes on to say, “He who abhors 
pleasures because they are pleasurable 
is either boorish or ungracious.” But 
St. Thomas also says, “Perfect enjoy- 
ment demands intelligence.” 


‘At Their Fingertips’ 


Books often form the basis of 
friendships; discussing books and au- 
thors with the librarian may also give 
a patient an opportunity to give ex- 
pression to bottled-up feelings. Books 
chosen with a particular patient in 
mind satisfy his need for personal at- 
tention. I am reminded of the little 
anecdote, which you will also recall, 
of the shy young man who did not 
know how to select the . book he 
wanted, and was not offered any assist- 
ance. He finally went home and 
settled down with a volume entitled 
HOW -to-HUG, only to find that he 
had before him a section of an en- 
cyclopedia! One of the great values 
of the librarian’s work is that of the 
“individual approach.” The patient 
may not always wish a book when the 
volunteer approaches with the book- 
cart; however, in the majority of cases, 
the greatest benefit of the cart is the 
arrival of new people, visitors who are 


-interested in the patient, ready to talk 


about books or other subjects which 
the patient may introduce (barring 
the medical of course). Those who do 
not read the books may become intet- 
ested in the authors, or seek the books 
later in a bookstore or lending library. 
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trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 


without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. : 
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Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


LABORATORIES 

New York 18, N.Y. 
Write for Alvodine brochure | 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 


ing | 
fen 
to 
of | | 
dy- 
ble | | 
be | | 
1a 4 
de- 
the 
see 4 AS | 
ors | | Whi | 
| j < / / i 
ex- | \ SS 7 | | 
Oks f. VY) 
in| 7 1 
at- | i 
ttle 
call, q 
not | 4 
he | 
sist- | 
and | 
| 
he | 
en- | 
the 
ient | 
the | 
the | | 
are | | 
talk | 
| 
ing | 
do | 
ter- | 
yoks 
‘ary. : 
RESS 
9 


Thus many learn for themselves that a 
life without reading, as a life without 
music, is most incomplete and _ lack- 
ing much beauty and enjoyment. If 
they but reach out for it, it has been 
placed by Divine Providence literally 
at their fingertips. 


Quantity is not as important as 
quality, balance and utility. Books 
must be used, not catalogued and 
shelved. The good library is not a 
museum of ancient tomes, nor a place 
of housekeeping beauty, but a warm, 
friendly section of the hospital, a fas- 
cinating and interesting place. Here 
patients and staff can be assured of a 
fine and varied collection of reading 
matter to suit their need or mood, and 
cordial and courteous help on the part 
of the librarian and volunteers. There 
are four considerations in attaining 
this ideal: a. quality of the books; b. 
their diversity in keeping with main- 
tenance of good standards; c. the per- 
son who takes them to the patient, and 
d. the needs of the individual patient. 


Reading pleasure is basically the 
pleasure from contact with humanity 
in all sorts of situations. If the li- 
brarian can tactfully urge, stimulate or 
suggest the “right book to the right 


The KING of 
PEACE 
is magnified 
above all the 
kings of the 


FIRST VESPERS 
Conception Abbey Press 


person at the right moment,’ the 
reader will be on the way to making 


real for himself what books can do. 


Books provide full-entertainment, but 
most great books, good books, do 
much more—they not only give en- 
tertainment but a true rational pleas- 
ure. 

A reading service for the various age 
groups included in a children’s library 
is just as important as a library for 
adults (and in some instances, more 
vital). There has been, gratifyingly, 
a growing and widespread interest in 
the intervening years in providing con- 


structive activity for the children dur- 
ing long, lonely and sometimes fear- 
ful hours. It is interesting to note that 


. it is well to include some of the juve- 


nile classics and other old favorites in 
the adults’ library—they do like to 


reminisce at times! 


Conclusion 


The works of mercy are corporal as 
well as spiritual; Christ ministered to 
man’s physical as well as his spiritual 
needs. Librarians (and this includes all 
engaged in such service) are key 
people in the apostolate of the sick, 
although it may not always be easy 
to obtain proper understanding and 
codperation—and it is possible that 
even library people are sometimes not 
sufficiently aware of the value and the 
beauty of their work. But this does 
not minimize its importance. If we 
claim to serve in the name of Christ, 
do we wish to offer any but the best in 


personnel or in service? It is well, too, 
for us to remember the words of 


Cardinal Newman: “Nothing would. 


be done at all if a man waited until 


he could do it so well that no one 
could find fault with it.” * 
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“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 
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Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
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MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
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NURSING EDUCATION 
(Begins on page 66) 


Rehabilitation of patients with long- 
term illness was emphasized. 

In Unit VI The Care of Patients 
with Communicable Diseases was 
taught. The same procedure was fol- 
lowed as has been previously discussed. 

Experience in operative aseptic tech- 
nique was taught in Unit VII, also care 
of patients in the recovery room and 
care of the patient in the adjacent in- 
tensive care unit. Emphasis was placed 
on the care of the surgical chest patient 
at the time the students were assigned 
in the intensive care unit. The pri- 
mary objective of this unit of experi- 
ence was to help the students develop 
concepts and skills necessary to give 
complete care to all surgical patients. 
Each student was encouraged to de- 


velop an overview of the situation - 


from admission through dismissal. 
Consideration of follow-up care was 
included where indicated. 


Future Plans, 
Summary and Conclusion 


Present efforts are being directed to- 


ward another revision of the Medical-_ 


Surgical course in order to meet the 


requirements of the four-academic- 


year program. A comprehensive ex- 
amination covering the integrated 
course is also being developed. 
According to criteria set down by 
Dr. Heidgerken, integrated behavior 
should result from clinical experience 
in which the student is given the op- 
portunity: 1. to study all the prob- 
lems of each patient for whom she 
cares—psychological, social, physical, 
economic, spiritual, emotional; 2. to 
aid in planning total and continuous 
nursing care, 3. to carry out plans in 


actual practice. 


If, in addition to clinical experi- 
ences, each student has had additional 
learning situations in which she can 
organize and reorganize her cumulative 
learning, synthesize her knowledge and 
respond as a whole, then it would seem 
integration should be the end result. * 


1. Pope Pius XI, Christian Education of 
Youth, p. 32. (Encyclical letter Divini 
Illius Magistri of His Holiness Pope 
Pius XI.) Revised translation based on 
the N.C.W.C. translation. 

2. Heidgerken, Loretta, R.N., Ed. 3 
“Clarifying the Issues on Integration,” 
HOSPITAL PROGRESS, September 1949, 
p. 260. 

3. Ibid., p. 263. | 

4. Ibid., p. 264. 
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RELIANCE 


All Purpose in name! 
All Purpose in fact! 


A versatile, rugged, yet highly maneuverable. 
Stretcher pledged to labor-saving service for 
years and years. 


Its ability to provide what you need, when : 


needed, has won for the RELIANCE No. 25 the 
reputation—" indispensable.” 


All this plus easy hydraulic raising and lower- 
ing make it THE stretcher for your emergency 
room. 


Illustrated are some of the many positions 
attainable. 


PROCTOLOGY 


Accessories include head rest for proctological 
examination, adjustable shoulder braces, arm 
rests, gynecological leg supports. 


Upholstered top is of high quality artificial 
leather . . . or conductive rubber over sponge : 
rubber. Top measures 24” x 74”, 


Hydraulic height adjustment is 11”, from 
2912" to 4012". 


No. 25-AA 
Hydraulic 
WHEEL STRETCHER 


See these and other models 


| at your authorized dealer, 
| or write for brochure. 


F. & F. 


A 


Dept. HP-12, 96 Caldwell Drive, 


Cincinnati 16, Ohio 
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COMPLETE FINANCIAL 
SERVICE FOR YOU from 


DEMPSEY-TEGELER 
How to Invest 


Construction plans will become There’s no better, no safer 
a reality much sooner if you put way to make your savings grow 
your surplus funds to work, — than by investing in Catholic 
earning a good rate of return. _—Institutional Bonds through 
Dempsey-Tegeler & Co. 


How to Borrow 


...for new buildings, expansion of present 
facilities, or modernization. 


First, consult with Dempsey- Seeamsey-Tacol: & Co. will 
Tegeler & Co. representatives then prepare the bond issue 
to arrange financing for your and arrange for terms most 
building program. convenient to you. 


Next, you will receive the con- _ Dedication day iiiessctircoms 
struction funds from Dempsey- _ become a reality. 

Tegeler & Co., and your pro- 

gram will be underway. ° 


For more than a quarter century Dempsey- 
Tegeler & Co. has been helping Catholic hos- 
pitals and other institutions solve their financial 
problems. Perhaps we can help you, too. Just 
write us at the address below. Our experienced 
representatives will call on you without 
obligation. 


DEMPSEY-TEGELER & CO. 


Investment Securities including 
Catholic Institutional Bonds 
10th & LOCUST e ST.LOUIS 1, MISSOURI 


MEMBERS NEW YORK STOCK EXCHANGE 


132 


Sister Moira, O.S.B. 


PERSISTENCE 
Saved a Life 


@ A UNIQUE STORY of persistence, a rare blood donor and 
a saved life won a national contest for its writer, sending 
her to San Francisco on an all-expense paid trip to attend 
the annual convention of the American Association of 
Blood Banks. 

Sister Moira, O.S.B., a technologist who manages to 
direct two North Dakota hospital blood banks, entered 
the contest which required writing about the one moment 
in her blood bank career that stood out as most important. 
The contest was sponsored by Fenwal Laboratories, Inc., 
of Framingham, Mass. | 

Sister Moira’s entry was one of hundreds submitted by 
technologists from all parts of the United States and Can- 
ada. Her entry recounted her desparate need for Type 
A, Rh negative blood. Sister had-on file the name of a 
garage mechanic from Bismarck, N.D., who had the proper 
blood type. When the hospital called the garage, the 
mechanic could not be located. The hospital insisted that 
the donor be located and report at once. At that very time, 
the mechanic was lying under a car unconscious from 
carbon monoxide poisoning. It was the hospital’s insist- 
ence that the mechanic be found that eventually saved his 
life. Although unable to contribute blood, the mechanic 
appeared at the hospital to thank Sister Moira for the 
blood bank’s persistence. Sister Moira’s insistence had 
saved his life. 

Sister Moira directs both the blood banks of St. 
Alexius Hospital in Bismarck and Memorial Hospital, 
80 miles northwest of the capital, in Garrison. * 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-12. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e@ CHICAGO e DETROIT e PITTSBURGH 


Gardner-Murphy 
Pediatric 

Scalp-Vein 
Infusion Outfit 


NFA 


Catalog #SG-MD 
The Gardner-Murphy outfit was 
especially developed, through 
RANFAC research, for constant 
intravenous therapy for infants. a 
The needie has a short bevel : 
and is attached by 
| special vinyl catheter. s cath- 
When you eter is non-toxic and produces 
specify no reaction when it comes in 
RANFAC contact with tissue. The needle 
od is easily inserted into the scalp 
you are assured vein and immobilized against 
of “finest the scalp with adhesive tape 
or plaster of paris strips. The 
professional | Gardner—Murphy unit can be 

instruments 
through research.” 


sterilized, by autoclaving, in the 
envelope in which it is pack- 
aged. The Gardner—Murphy out- 
fit is available in 25, 24, 23, 22, 
20 and 18 G. 


 RANFAC manutactures on line of surgical products. 
Write for our new Free catalog today. | 
_ RANDALL FAICHNEY CORP 
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It pays to 
understand 
coinsurance 


Did you know that you could carry $250,000 of fire insurance and, 

- with coinsurance in force, collect only part of even a $200,000 loss? 
In fact, you could carry a million dollars in insurance and find 
that you would share in the loss. 


It all depends on how well you understand the coinsurance 


erty. If you comply with the provisions of the clause, you’ll collect 
in full for any partial loss up to the limits of the insurance carried. 


_ For a full explanation, write for our free booklet “‘Do You | 
Really Understand Coinsurance?” 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISA 
Company’ Home Office: Milwaukee 1, enna 


Offices in 18 cities coast-to-coast 


OF All 
Publishers. since 1865 


for FREE comprenENsivE CATALOG 4 
| 
Cnicaco Mepica, Book Company } 
| JACKSON & HONORE STREETS, CHICAGO 12, it. 
wAME : 
ADDRESS 
L STATE 
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| PEOPLE & PLACES | 


Personnel Changes 


@ SISTER. MARY PATRICE, O.S.F., has 
been appointed administrator of Our 
Lady of Mercy Hospital, Alexandria, 
Minn. Sister was previously an assist- 
ant to the administrator and supervisor 
of the business office at St. Anthony’s 
Hospital, Milwaukee, Wis. She suc- 
ceeds Sister Mary Julitta, O.S.F., 
who has been appointed supervisor at 
Trinity Hospital, Cudahy, Wis. 


™@ SISTER MARY BASIL, O.S.F., has been 
named superior and administrator of 
St. Anthony's Hospital, Rock Island, 
Ill. Sister Mary Boniface was named 
head of the mental health department 
at the hospital. 


1 LEON LEWANDOSKI has been named 
director of personnel at Holy Name 
Hospital, Teaneck, N.J. 


™@ SISTER MARY ROSE, O.S.F., has been 
appointed administrator of St. Francis 
Hospital, Kewanee, Ill. She was for- 
merly administrator of St. Joseph's 


Hospital, Keshena, Wis. 


@ THOMAS A. TURNER was named di- 
rector of personnel at St. Joseph’s Hos- 
pital, Omaha, Neb. Vincent G. Mc- 
Crave, Jr., was named assistant in 
purchasing. 


M@ JEROME G. STEWART has_ been 
named associate director of St. Francis 
Hospital, Poughkeepsie, N.Y. 


™@ ALEXANDER BUERHAUS has been 
named assistant hospital administrator 
at McKennan Hospital, Sioux Falls, 
S.D. 


@ SISTER MARY ARCADIA, O.P., has re- 
tired after 32 years as head of the 
physiotherapy department at Mary 
Immaculate Hospital, Jamaica, N.Y. 
The 79-year-old nun is now spending 
her hours visiting the patients who 
need spiritual and mental therapy. 


@ SISTER ALBERT MARY REBEL, CS. J., 
has been appointed administrator of 
Daniel Freeman Hospital, Inglewood, 
Calif. For the past seven years she has 
served on the faculty of Mt. St. Mary’s 
College in the department of nursing. 
Sister Eleanore Francis has been ap- 
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pointed director of nurses at the hos- 


pital. 


M™@ SISTER MARY. RIVA, D.S.M.P., has 


been transferred from St. Bernard's 


Providence Hospital, Milbank, S.D., to 
Sleepy Eye, Minn., where she will be 
the superior at a new home for the 
aged which will open soon. 


™@ SISTER M. ROSE MARIE, O.S.B., has 
been appointed superior of the Mother 
of God Priory. Sister Mary Vivian 
has replaced her as administrator of 
St. Mary’s Hospital, Pierre, S.D. 


@ MRS. CECILIA D. CASSERLY, former 
dietitian at St. Anthony Hospital, 
Rockford, Ill., has been named dietitian 
at the Rockford Municipal Sanitorium. 


@ MRS. JOHN J. KING has been named 
to the new position of director of vol- 


unteers at St. Elizabeth’s Hospital, Chi- 


cago, Il. 


M@ SISTER MARY PIA, C.M.P., has been 
named superior and administrator of 
Sacred Heart Hospital, Richwood, 
W.Va. Sister Mary Celeste has been 
named director of nurses at St. Mary's 
Hospital, Huntington, W.Va. 


SISTER MARY AMBROSIANA, O.S.F., 
has been ‘named administrator-super- 
visor of St. Francis Hospital, Grand Is- 
land, Neb. Sister Mary Getulia is the 
new administrator-superior .at St. 
Mary’s Hospital in Columbus, Neb. 


™@ SISTER ROSE THERESE, O.P., has been 


. named administrator of Nazareth San- 


atorium, Albuquerque, N.M. 


M@ MRS. ELIZABETH PATTERSON has 
been named assistant physical thera- 


pist at St. Francis Hospital, Topeka, 


Kan. 


@ MRS. HILDA BARR MURPHY has re- 
tired after 44 years as chief medical 
record librarian at Mercy Hospital, 
Pittsburgh, Pa. 


M@ SISTER URSULA, S.C.C., has been 
named administrator of the order’s 
new hospital being planned for West 
Shore, a community across the river 
from Harrisburg, Pa. The hospital will 
be known as the Holy Spirit Hospital. 


by MARIE T. AUBUCHON 


™@ FRANK SMITH has been appointed 
business manager at Mercy Hospital, 
Durango, Calif. 


@ SISTER JEAN MARIE, F.S.P.A., has - 


been namied administrator of Sacred 
Heart Hospital, Idaho Falls, Ida. She 
succeeds Sister Marie Therese. 


™@ SISTER ANN JOACHIM, O.P., has 


been appointed as clinical instructor 


_at Nazareth Sanatorium, Albuquer- 


que, N.M., Sister Marie Lloyd as 
head nurse and Sister Gerarda for 
general duty. Sister Marie Lloyd re- 
places Sister Mary Reginald, who has 
been transferred to Guadalupe Hos- 
pital Santa Rosa, N.M. 


M@ SISTER MARY GEORGETTE, O.S.F., has 
been appointed administrator of St. 
James Hospital, Chicago Heights, IIl., 
replacing Sister Henrita. 


™@ SISTER MARIE THERESE, O.S.F., has 
been appointed assistant hospital ad- 
ministrator at St. Francis Hospital, La- 
Crosse, Wis. 


M@ JOHN L. MYERS has been appointed 
administrative assistant at St. Mary’s 
Hospital, Grand Junction, Colo. 


™@ B. L. MCGEE, JR., has been named 


director of personnel at. St. Joseph's 
Hospital, Houston, Tex. 


[SISTER MARY THERESILLA, S.C.C., 


superior of Divine Providence Hos- 
pital Williamsport, Pa., for the past 
nine years, has been transferred to St. 
Ann’s Academy, Wilkes-Barre, Pa., 
where she has been named mupereae 
and principal. 


M@ MISS MARIAN R, IANNELLO has 
been appointed assistant administrator 


_of St. Mary’s Hospital, Buffalo, N.Y. 


™@ FREDERICK E. BUTTS has been ap- 
pointed assistant administrator at 
Mercy Hospital, Mt. Vernon, Ohio. 


M™@ FRED J. SCHLOSSER has been named 
personnel director of St. 
Hospital, Lafayette, Ind. 


SISTER MARY PETER JANE, CS.C., 


has been named director of nursing at 


Holy Cross Hospital, Salt Lake City, 
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Utah. Sister Mary Bertrand has been 
appointed to the new Holy Cross Hos- 
pital, San Fernando, Calif. Sister Mary 
Callesta has been appointed comptrol- 
ler at the Salt Lake City Hospital. 


M@ RICHARD G. BURGGRAF has been ap- 
pointed administrator of Palo Verde 
Hospital, Blythe, Calif. 


™@ KING H. ROBINSON has been named 
to the newly created post of public re- 
lations and development director for 
the Sisters of Charity of the Incarnate 
Word, Houston, Tex. Permanent head- 
quarters have been established at St. 
Joseph’s Hospital, Houston. 


M™@ SISTER MARY BAPTIST, O.S.F., for- 
merly resident in administration at St. 
Francis Hospital, Hartford, Conn., has 
been named assistant administrator at 
St. Charles Hospital, Toledo, Ohio. 
Sister Mary Patrice, O.S.F., also a 
former administrative resident at St. 
Francis Hospital, is now assistant ad- 
ministrator at Mercy Hospital, Muske- 
gon, Mich. 


Chaplains 


FATHER FRANCIS DREHE, O.F.M., 
has succeeded Father Berno Butz as 


chaplain at St. Anthony Hospital, | 


Louisville, Ky. 


@ FATHER GRAPPONE, chaplain at St. 
Francis Hospital, Roslyn, N.Y., was 
honored on his feast day by a program 
produced by ambulatory patients in 
the children’s division. 


@ FATHER VINCENT M. CRAWFORD, 
C.M., has been named chaplain at St. 
Vincent’s Hospital, Jacksonville, Fla. 


Jubilees and Anniversaries 


@ SISTER MARY ANTONIA, S.F.P., cele- 


brated her 25th anniversary recently. 
She is supervisor of the sewing room 


and sacristan of the chapel at St. Clare’s 


Hospital, Schenectady, N.Y. 


M@ MOTHER MARY REGINALD, the only 
survivor of the original Dominican 
Sick Sisters of the Poor, was present 
when the order observed its 50th anni- 
versary recently in New York. 


-™@ SISTER JULIA SULLIVAN celebrated 


her 50th anniversary as a sister of the 
Religious Hospitallers of St. Joseph. 


_-Sister Julia is 85. She has spent all of 


her 50 years at St. Bernard’s Hospital, 
Chicago, Ill. 


@ THE SISTERS OF ST. JOSEPH cele- 
brated the 75th anniversary of their 
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Angelica’s 
answer to the 


*Staphylococcus 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Tap tie at collar 
adjusts to any size. Double yoke. Raglan sleeves. 
Double sock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


UNIFORM COMPANY 


1429 Olive St., St. Louis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
#3 317 Hayden St. N. W., Atlanta 13, Ga. 


MATCHING 
SHOE COVERS 


The latest step in sanitary, | 
surgical footwear. Soft flexi- 
ble conductive rubber sole | 
and grounding strap. San- | 
forized and completely 
washable. | 
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Style No. 
404 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 


TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #404 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


order in the U.S. recently. Guest for 
the services was Mother Mary de- 
Pazzi, North American Province rep- 
resentative at the order's General 
House in Rome. 


M@ SISTER MARY EMERENTIANA, S.F.P., 
celebrated her 50th anniversary re- 
cently at St. Anthony Hospital, Colum- 
bus, Ohio. 


Bon Voyage 


@ THREE DOCTORS have been professed 
in a ceremony of the Medical Mission 
Sisters, New York, N.Y. They will 


be assigned to one of the order’s chain | 


of Holy Family Hospitals in Asia and 
Africa. They are Sister Mary Pia of 
Manila, P.I., Sister Miriam Paul, 
Louisville, Ky., and Sister Mary Fides 
of Manila. 


@ A CLINIC maintained by the Mis- 
sionary Sisters of the Most Blessed 
Trinity in Havana, Cuba, has been 
evacuated. The Sisters who are re- 
turning to the US. from the clinic are 
Sister Genna, superior; Sister Marie 
Incarnata, Sister Dorothea and Sis- 
ter Maria Socorro. 


FATHERS GEORGE D. DALY, M.M., 


of Hohokus, N.J., and John E. Berg- 


~ wall, M.M., ‘Milwaukee, Wis., have 


opened a new clinic and hostel for 


victims of Hansen's disease in Busan- 
ada, Tanganyika. Father Bergwall, who 
received his medical degree in 1953 
from Marquette University, has made 
a special study of Hansen’s disease. 


™@ SISTER ANN VERONICA of the Maty- 
knoll nuns has gone to Pusan, Korea, 
where she will serve at the Armed 
Forces Memorial Hospital. The Sister- 
surgeon will be one of three Mary- 
knoll nun-physicians at the 160-bed 
hospital which is an outgrowth of a 
pioneer Maryknoll clinic started at Pu- 
san in 1951. 


@ FOUR MEDICAL MISSIONARY Sisters 
have left the U.S. for Ireland. They are 
Sister Mary Elizabeth Lynch, Sagi- 
naw, Mich.; Sister Mary Catherine 
Anne Dougherty, Chicago; Sister 
Mary Denise Donovan, Arlington, 
Mass., and Sister Marie Bernadette 
Kenny, Somerville, Mass. 


™ MISS JOAN LONG, first lay foreign 
missionary of the Dominican Fathers 
Province of St. Joseph, N.Y., has left 
for Pakistan where she will do social 
work. 


™@ FATHER CLIFFORD KING, S.V.D., 72 
years of age, has left Techy, Ill. to 
work in a New Guinea leper colony. 
Father King was stationed in China 
from 1919 to 1940 and was one of 


DR. AND MRS. HARRY PURCELL, a former St. Louis surgeon, and his family of five 
say good-bye to Mother M. Benedict, provincial of the Medical Mission Sisters, Phil- 
adelphia, before departing for New Delhi, India. Dr. Purcell will perform surgery 
and instruct at Holy Family Hospital, New Delhi. He was an associate professor of 
surgery at St. Louis University College of Medicine before deciding to go to India. 
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the first two American members of 
his Society to be sent abroad. In the 
US. he founded the Catholic Students 
Mission Crusade. 


Honors and Appointments 


@ SISTER MICHAELLA MARIE, CS.J., 
received an award from the Greater 
Kansas City Area Association of Med- 
ical Record Librarians. The award was 
made at a dinner given for Sister and 
two other hospital administrators in 
the area for what they had done in be- 


half of their medical records depart- 


ments. 


@ SISTER MARY MARTIN, S.S.M., was 
one of three persons to be named 
award winners at the ninth annual con- 
ference of the U.S. Civil Defense 
Council in Minneapolis. The winners 
were cited for their work in health 
and medical programs. 


™@ MISS HELEN CARROLL of Minne- 
apolis has been appointed to the new 
full-time position of coG6rdinator of 
Volunteer Services for the Women’s 
Auxiliary of St. Mary’s Hospital, Min- 
neapolis, Minn. The many volunteers 
giving so generously of their time and 
talent in all areas of hospital opera- 
tions has prompted this action which 
is expected to improve the service pro- 


gram of the hospital as well as provide © 


each volunteer with a more satisfying 
experience. St. Mary’s School of Nurs- 
ing admitted 99 women as first year 
students this year. | 


@ HENRY I. DOCKWEILER, Los Angeles 
attorney, has received a plaque and 
testimonial from Pope John XXIII 
for his services in behalf of the St. 


John of God Hospital in Los Angeles. 


@ DR. DAVID B. COURSIN, director of 
- the Research Institute, St. Joseph Hos- 


pital, Lancaster, Pa., was invited to 


read his. paper on “The Importance of 
Vitamin B, in Pregnancy” before a 
world-wide gathering of scientists and 
experts, the Fifth International Con- 
gress on Nutrition in Washington, 


@ MISS JEANNE ORSMBY, public rela- 
tions director of St. John’s Hospital, 
Cleveland, has been elected to the 
board of directors of the Northeast 
Ohio Chapter, Public Relations So- 
ciety of America. 


M@ DR. RALPH M. HARTWELL, chief 
pathologist at Hotel Dieu Hospital, 
New Orleans, La., was recently elected 
to the Board of Governors of the Col- 


< 
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OUR APOLOGIES ... . The Octo- 
ber issue of HOSPITAL PROGRESS 
erroneously reported that Joyce 
Halloran, instructor in pediatrics 
nursing at Cardinal Glennon Chil- 
dren’s Hospital, St. Louis, received 
her training at St. John’s Hospital, 
Springfield, Mo. Actually she grad- 
uated from St. John’s Hospital 
School of Nursing, Springfield, 
Ill_—Ed. | 


lege of American Pathologists at a 
meeting held recently in Chicago. He 
was also appointed a member to the 
Joint Blood Council by the American 
Association of Blood Banks. 


@ MISS LOTTIE 
Biederman has 
been named 
‘““Employe of 
the Year” by 
St. Bernard’s 
Hospital, Chi- 
cago, for “fully 
exemplifying 
in her work 
the highest qualities of dedicated 
service.” A housekeeper in the school 
of nursing, Miss Biederman has served 
the hospital for 32 years in positions 
including assistant dietitian, supervisor 
of the dining rooms and director of 
housekeeping personnel. Miss Bieder- 
man was cited for “combining endur- 
ing loyalty, a rare sense of personal re- 
sponsibility and human warmth with 
efficiency and leadership.” 


™@ SISTER MARY FIDELIS was elected 
Mother Provincial of the Franciscan 
Sisters, Daughters of the Sacred Hearts 
of Jesus and Mary, at the provincial 
chapter held at Our Lady of the 
Angels Motherhouse, Wheaton, III. 
Rev. Mother Fidelis was superior and 
administrator of St. Michael Hospital, 
Milwaukee, from 1947-48. She or- 
ganized the St. Michael outpatient de- 
partment for the care of the medically 
indigent. Under her guidance, the 
service grew to include 25 clinics in- 
cluding the usual medical care pro- 
gram plus a family and alcoholic clinic 
service. | 


SISTER MARY ROSIBIA, St. Michael's 
Home for Children, LaCrosse, Wis., is 
the new chairman of the Standing 
Committee of the Conference of Re- 
ligious of the National Conference of 
Catholic Charities. Sister Mary De- 
Montfort of DePaul Infant Home, 
Cleveland, is vice-chairman. New 


mfirst choice 


WITH NURSES end 
HOSPITAL BUYERS 
because they’re 


mw ALWAYS AVAILABLE 
—No more cutting, sewing and stor- =. 
ing muslin wrappers. Do away with aay 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


m RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. 


FOR WRAPPING SUPPLIES 
FO BE AUTOCLAVED 


The modern way to wrap supplies 
tor autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
rigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won’t crack or stif- 
ften—and the initial cost is the 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, ~~ 
folder and prices—TODAY! as 


Over 65 years of continuous 
service to the hospitals of America — 


215 Varick St., New York 14 


Branches in: 
Los Angeles and Sunnyvale, Calif., 
Dallas, Chicago and Columbia, S. C. 


137 


ty 
ij 
iq 
t 
j 
3 
| 
4 
| 
| i 
| 
| 
q | 
4 | 
| 
q 
| | 
| 
| { 
% 4 4 
3 
| 
a { 
| 
| | 
f 
| 
| 
| 
| 
| 
&, 
} 
| 4 
| 
| 
| 
i 


138 


W. A. OLIFF, Assistant Administrator 
House of Calvary Hospital 
New York, New York 


“Paper Service Reduces 


Our Kitchen 
Statf Time Up to 20%” 


House of Calvary Hospital is dedi- 


cated to intensive nursing care for the 
poor with terminal cancer regardless 
of race, creed, or color. Dependent on 
voluntary contributions for its opera- 
tion, it makes every penny count. 


Hot water was inadequate for sani- 


tizing, so all-paper food service was 


adopted a year ago. The change did 
more than save capital outlays for 
dishes and dishwashers. 


The choice of sizes and the light weight 
of all-paper service simplified han- 
dling for the older patients. Floor pan- 
tries are more quiet. Kitchen personnel 
also finish sooner, and up to 20% of 
kitchen staff time is saved. 


The hospital feels, too, that paper has 
helped to extend its long record of no 
cross infection. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty pages of helpful information on 
all phases of food 
service. Complete 
with cost studies and 
case histories of 
money-saving ideas 
from hundreds of 
restaurants and 
institutions. Send 
25¢ in coin to: 


THE MANUAL 
of 
PAPER 
FOOD SERVICE 


Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17,N. Y. 


members of the committee are Sister 
Anna Marie, of the Little Sisters of 
the Poor, Cleveland; Sister ‘Mary 
Cathan, College of St. Benedict, St. 
Joseph, Minn.; Sister Celestine, St. 
Vincent’s Infant Hospital, Chicago; 


Sister Mary Christella, Franciscan 


Missionaries of Mary, North Provi- 
dence, R.I.; Sister Mary Kenneth, 
Highland Heights, New Haven, Conn.; 
Sister Mary Paul, Convent of the 
Good Shepherd, Mount St. Florence, 
Peeksill, N.Y., and Sister Melathon, 
St. Joseph’s Home and School, Wash- 
ington, D.C. 


@ BROTHER JOHN OF GOD, C.F.A., 


former director of the School of Nurs- 
ing, Alexian Brothers Hospital, Chi- 
cago, Ill., died recently. 


M@ SISTER MARY AUSTIN, O.P., former 
administrator of Nazareth Sanatorium, 
Albuquerque, N.M., died recently. 
It was under Sister Austin’s direction 
that plans were drawn up for the 
nurses’ residence which was dedicated, 
July, 1960, and for the 65-bed hospital 
which will be completed next spring. 


M@ DR. CHARLES RANNEY LEWIS, who 
helped establish the maternity depart- 
ment at St. Mary’s —_—" Troy, 
N.Y., died recently. 


M@ DR. CASIMIR F. PRZYPYSZNY, 63, 
director of the department of anes- 
thesia, St. Mary of Nazareth Hospital, 


Chicago, died recently of a heart ail- 


ment. 


@ SISTER ANNA RAPHEL, 46, a mem- 
ber of the Daughters of St. Rita of 
the Immaculate Heart, died recently 
at Taylor Manor Nursing Home, ‘Ver- 
sailles, Ky. 


™@ DR. JOSEPH F. DECOTTIS, St. Jo- 
seph’s Hospital, Paterson, N.J., died 
recently after a short illness. 


™@ FATHER PETER J. FREDA, 90, died 
at St. Mary Hospital, Hoboken, N.J., 
recently. Father Freda was affection- 
ately known as “Padre” at St. Mary 
Hospital, where until two years ago he 
was a familiar figure at hospital cere- 
monies. He was the confessor of 
America’s first saint, St. Francis Xav- 
ier Cabrini. He helped Mother Ca- 
brini establish St. Anthony’s orphan- 
age. 


@ DR. LESLIE D. CASSIDY, assistant pro- 
fessor of Clinical Medicine at the St. 
Louis University School of Medicine, 


died of a sarcoma in DePaul Hospital, 


St. Louis, Mo. recently. He was 63 | 
years old. Dr. Cassidy, a member of the - 


School of Medicine faculty for 23 
years, specialized in gastroenterology. 
He was associate physician at the St. 
Mary’s Group of Hospitals, St. Louis, 
Mo., for 19 years, and was on the exec- 
utive committee at DePaul Hospital, 
where he had also served as_chair- 
man of the Staff. 


™@ ST. ELIZABETH HOSPITAL, Youngs- 
town, Ohio, has recently installed the 
Zeiss Operating microscope, an intri- 
cate optical device now being used ex- 
tensively in operation of the delicate 
middle ear. 

During a type of surgery known as 
“stapes mobilization,’ the operating 
microscope magnifies the area of the 
operation from six to forty times, giv- 
ing surgeons a new and better look at 
the middle ear. 


M™ ST. FRANCIS HOSPITAL’S (Trenton, 
N.J.) preliminary plans for a four mil- 
lion dollar expansion program was an- 
nounced recently by Sister M. Cath- 
erine Ellen, O.S.F., administrator. A 
new five-story wing will be constructed 
which will add 160 beds bringing the 
capacity to about 500 beds for adults 
and children and 51 bassinets for in- 
fants. 


M@ ST. MARY’S LONG BEACH HOSPITAL, 
Long Beach, Calif., held ground break- 
ing ceremonies for a new five story 
wing recently. This wing will provide 
an additional 100 beds, plus a new 
laundry, kitchen, operating and de- 
livery suites, nurseries and other fa- 
cilities such as conference rooms, 
lounges, etc. When the new addition 
is occupied, the existing structure will 
be somewhat rearranged. Laboratory 
space will be enlarged; the admitting 


and business offices will move to the - 


area now occupied by the kitchen; an 
intensive medical care unit will be in- 
stalled in the area now occupied by de- 
livery rooms and nurseries; the cardio- 
pulmonary laboratory will move into 
the space now quartering the operat- 
ing rooms. 


™@ THE AMERICAN COLLEGE OF SUR- 
GEONS recently notified the adminis- 
trator of Sacred Heart Hospital; Med- 


ford, Ore., of approval of the tumor 


registry and clinic 


M@ REVISED PLANS for the Hotel Dieu 
(New Orleans, La.) Expansion Pro- 
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gram will provide for 480 beds and 


increased diagnostic facilities in pro- 


portion to the needs of the in-house | 


patients and out-patients, according to 
Sister Carlos, D.C., administrator. 


™@ THE GIDEON SOCIETY presented 120 
Douay Bibles to Our Lady of Lourdes 
Hospital, Lafayette, La. 


—™ GROUND BREAKING CEREMONIES 
for the first units of the one million 
dollar Port Charlotte, (Fla.), hospital 
were held recently. 


—™ GROUNDBREAKING ceremonies for 
a six-story psychiatric wing at St. 
Mary's Hospital, San Francisco, were 
held recently. The new unit will pro- 
vide 50 in-patient beds as well as in- 
creased out-patient services tO assist 


the psychiatrist in the total care of his. 


patients. 


lM GROUND WAS BROKEN recently for - 


the new Sacred Heart Convent which 
will be the home for Sisters of Good 
Samaritan Hospital, Pottsville, Pa. 


@ A FIVE DAY OPENING Celebration in- 
troduced St. Anthony Hospital’s (Ok- 
‘lahoma City, —_ new eight story 
northeast wing. 


@ A SCIENTIFIC EXHIBIT to present 
the findings of research work at St. 
Vincent’s Hospital, Montclair, N_J., 
has been accepted. The research is 
concerned with a new induction agent 
in comparison with older medications 
in present use, and was carried on by 
St. Vincent’s department of anesthe- 
siology under Dr. Irving M. Riffin’ . 
direction. 


@ ST. FRANCIS HOSPITAL, Evanston, 
Ill, now has a new division of den- 
tistry in the framework of its medical 
staff. The division is made up of 14 
dentists and oral surgeons who pres- 
ently are staff members. A _ fully 
equipped dental office, oral surgery 
and laboratory, included in the new 


Outpatient department, will be used 


by the group. ae 


™ GROUND WAS BROKEN for a new 
$347,000 doctors’ residence at St. 
Mary Hospital, Hoboken, N.J. The 
four-story residence will contain 17 
bedrooms, an auditorium, lounge and 
recreation rooms. 


@ THE NEW BUILDING which houses — 


the St. Mary’s Hospital School of Nurs- 
ing, Amsterdam, N.Y., was dedicated 
recently. * 
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NEW... CERTIFIED 


HAND MODEL 
ANEROID 
BLOOD PRESSURE 
INSTRUMENT 
FROM MILLS 


Designed and styled to fill the need for 
a precision blood pressure instrument that 
is easier to use. 


This new Hand Model uses the reliable, 
world famous Tycos aneroid movement. 
Complete 10 year warranty. 


New feather touch valve control permits 2 mm. release of air pressure—or a half turn of the thumb 
screw completely deflates the cuff. 


New easier to read dial, Luer lock connection and other improvements makes the new Hand Model 
an exactingly accurate instrument with the convenience busy doctors appreciate. 


Only 18 ounces complete in genuine leather zipper case, readily fits in coat pocket or bag. 


MILLS HOSPITAL SUPPLY co. 


6626 N. Western Ave., Chicago 
Branch Offices: Amarillo, Lubbock, and Houston, Texas . 


GEARED FOR 
MODERN 
MOPPING 


All Geerpres) wringers use 
interlocking rack and gear 
principle of force multiplica- 
tion. When the wringer handle — 
is depressed, two cover plates 
fold down over and seal the 
into the wringer. As 


handle continues downward, 
the cover plates descend and — 
squeeze the mop against all | 
parts of the wringer compart-_ 
ment. Pressure is even and — 
produces a uniformly dry mop. 
wringers are 
on mops and easier on people. 
Write today for new catalog. 


139 


i 
? 
; 
| 
| 
| | 
of) 
q at t : 
ag 
‘ 
i 
{ 
& 
if 
‘ 
4 
| | 
if 
| 
| 
& : 
f 
| 
My, 
: 
| 
| 
ti: GE — 
CRIN 
VE 
| 
4 
| 
4 g : 
% 4 
tA 
7 
5 


NEW SUPPLIES AND EQUIPMENT 


Gas Mixtures 
Catalog Released 


OHIO CHEMICAL and Surgical Equip- 
ment Company, a division of Air Re- 
duction Company, Inc., has announced 
the publication of a new Laboratory 
Gas Mixtures Catalog. Nine separate 
gases are offered in two and three com- 
patible mixtures. The catalog includes 
tables on the gas properties, cylinder 
contents and prices of both cylinders 
and gas mixtures. Also included is in- 
formation on -regulating equipment. 
To obtain a copy, write directly to: 
Ohio Chemical Co. 


1400 East Washington Ave. 
Madison 10, Wis. 


American Hospital Supply Corp. 
Offers New Products 


THE AMERICAN HOSPITAL Supply 
Corp. has introduced two new prod- 
ucts. One is a revolutionary method of 
therapeutic heating and cooling that 
makes hot water bottles, perineal 
lamps and hot and cold packs old- 
fashioned. Called “Aquamatic K-Pad,” 
it automatically controls inconspicuous 
therapeutic heat without varying more 


Aquamatic K-Pad 


than a single degree from selected tem- 
perature. Its cooling application is eas- 
ily accomplished by running tubing 
through a basin of ice. K-Pad’s ex- 
tremely versatile, flexible, vinyl pad 
molds to body contours. 

The corporation has also introduced 


“Thermokups’—plastic and dispensa- 


ble liquid containers which hold hot 


or cold liquids fifty per cent longer 


than paper cups. ‘“Thermokups” cost 
no more than most paper cups and are 
always comfortable to touch. They are 
leak-proof, seamless, tasteless and non- 


_ toxic, and have a six ounce capacity. 
- American Hospital Supply Corp. 


2020 Ridge Ave. - 
Evanston, III. 


Peritoneal Dialysis 
Subject of Brochure 


_ AN ILLUSTRATED brochure on peri- 


toneal dialysis has been published by 
Cutter Laboratories. The brochure de- 
scribes the advantages to be found in 
using Peridial dialyzing solutions and 
disposable equipment for intermittent 
peritoneal dialysis. A step-by-step de- 
scription of this new, improved tech- 
nique for infusion and removal of 


dialysate touches upon treating acute 
renal failure, barbiturate poisoning, in- 


tractable edema, hepatic coma, hyper-. 


calcemia and chronic uremia. 
Cutter Laboratories 
Fourth and Parker Sts. 
Berkeley 10, Calif. 


Viertex-Shan-Shui 
Wallcovering Introduced © 


VICRTEX SHAN-SHUI, the newest L. E. 
Carpenter original design in textured 
vinyl wallcoverings, combines beauty 
with practical serviceability. Delicate 
silky filaments are paralleled at ran- 
dom by slightly larger strands. These 
silk-in-vinyl threads keep their place 
indefinitely, will never fray, scuff, peel, 
chip or crack. Like all of the more than 
50 Vicrtex VEF vinyl wallcovering 
patterns, Shan-Shui stays fresh and 
new-looking, wipes clean with a damp 
cloth. 

Twenty-five distinctive, fade-resist- 
ant hues have been made available to 
set or match the tone of any decor. 
Sample swatches of Shan-Shui and a 
colorful brochure showing all Vicrtex 
VEF vinyl wallcovering patterns 1s 
available from: 

L. E. Carpenter & Co., Inc. 


Empire State Building 
New York 16, N.Y. 


Pharmaseal Produces 
New Enema Unit 


A new plastic enema administration 


unit which consists of a disposable 114 
quart transulcent container has been 
introduced by Pharmaseal Laboratories. 
The unit comes complete with con- 
nector and rectal tube plus clamp and 
lubricant. The low cost of the unit en- 
ables hospitals to eliminate the pro- 


cedures of cleaning up re-usable equip- 


ment. One-patient use also reduces the 
danger of contamination and cross in- 
fection. 


Pharmaseal Laboratories 
Glendale, Calif. 


Radioistope Instruments 
Get Identification 


To facilitate radioisotope studies 
and treatment and ensure that any in- 
jection equipment used is not confused 
with other hospital supplies, Becton, 
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Dickinson and Company is now sup- 
plying on special order Multifit 


Syringes, Steritube Needle Containers 


and Vacutainer Evacuated Blood Speci- 
men Tubes .permanently identified 
with the radioisotope warning symbol. 
The standard radioactive symbol, which 
resembles a clover-leaf, is applied by 
the company’s regular, permanent stain 


mark process. 
Becton, Dickinson and Company 
Rutherford, N.J. 


Compressed Air 
Operates Surgical Drill 


THE NEW Michelson-Sequoia Surgical 
Air Drill, developed by V. Mueller and 
Company, is entirely air-powered, 
wholly free from electrical connec- 
tions and entirely explosion-proof. 
This revolutionary new drill provides 


V. Mueller Air Drill | 


the surgeon with finger-tip control of | 


precise cutting burs and drills rotating 
at smooth, powerful, vibration-free 
speeds of from 0 to 60,000 rpm.—as 
compared with the 13,000 to 18,000 
rpm. of speeds of conventional elec- 
tric engines. 

The simplicity of the new M/S Air 
Drill is impressive. The hand piece— 
including the powerful air turbine 
motor and bur—weighs only some 
seven ounces. This assembly is all that 


is taken into the operating field. It is 
connected to the control box by a sin- | 


gle, light- -weight plastic tubing which 
delivers the air pressure to the tur- 
bine, thus eliminating bulky stands, 
triple arm mechanisms and cords. The 
M/S Drill operates from a conven- 
tional source of air pressure-wall out- 
let, compressed air tank, or oil-free 
compressor—delivering 60 pounds or 
more pressure at four cubic feet per 


minute. The drill was developed par- 
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ticularly for delicate, microscopic pro- 
cedures of stapes mobilization, en- 
daural and mastoid surgery, but addi- 
tional important applications already 
have been worked out. 
V. Mueller & Company 
330 S. Honore St. 
Chicago 12, Ill. 


12-Page Wall 
Chart Offered 


- 12-PAGE, illustrated wall chart, 1414 


x 2314 inches, showing and identify- 
ing all the important bones of the 
human body, has been produced by 
Orthopedic Equipment Company. Fea- 
turing a four-color cover, the chart 
promises to be of great help to doctors, 
nurses and instructors in professional 
schools. 

In addition to human skeleton dia- 
grams and nomenclature, separate 
pages are given to illustrating and de- 
scribing some of the orthopedic equip- 
ment made by the firm such as: bone 
plates and screws; wires, pins and in- 
struments; electric bone saw and ac- 
cessories; upper extremity and lower 
extremity splints; finger splints; trac- 
tion apparatus; beds, frames and mis- 
cellaneous products. 

The chart has metal edges and 
hangers and will be mailed without 
charge to qualified readers. Address 
requests to: 

Education Dept. 


Orthopedic Equipment Co. 
Bourbon, Ind. 


Baum Publishes 
Bloodpressure Booklet 


“SPHYGMOMANOMETERS — Principles 
and Precepts,” a 20-page booklet on 
bloodpressure measurement, has been 
published. Designed to provide a fun- 
damental knowledge of the function- 
ing of the sphygmomanometer, it also 
gives the user a valuable insight into 
the reasons behind established stand- 
ards and techniques. The easy-to-fol- 
low text is supplemented with draw- 
ings and diagrams illustrating impor- 
tant principles of measurement. Copies 
available on request, no charge, from 
the publisher: 


W. A. Baum Co., Inc. 
Copiague, Long Island, N.Y. 


Utility Catheter 
Introduced by Bard 


A NEW PLASTIC urethral catheter, 
made in one “universal” size that will 
perform most routine catheterizations, 


FEATURES: 


For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


POSEY FOOTBOARD 


No. F-58 Pat. Pend. 


e Fits Any Hospital Bed Mattress ¢ Can be 
used with side rails @ Perpendicular Adjust- 
ment ¢ No losing parts « Posey Anti-Rota- 
tion Supports, (Adjustable, removable, cush- 

 joned) ¢ May be used with traction. No bolts 
required to Setech to bed. 


Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 each 


| 
Rs 


SWEETLAND BED WARMER & CAST DRIER 
U. $. Patent 2,122,964 


Bed Warmer $295.00; Adult body and hee cast 
4rving mats $65.00; ‘Child sizes $60.00 


Prices F.O.B. Calif., subject to change without 


notice. 
Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 


And Write tor lilustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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has been introduced by C. R. Bard, 
Inc. Called the Bardic “Util-Cath” 
(TM), the unit is sterile packaged in 
a transparent film envelope that is easy 
to open aseptically, as exterior flaps 
are peeled back and away from the 
sterile interior and the catheter is ready 
for instant use. Thin wall construction 
without loss of strength, provides de- 
sired drainage of a large catheter with- 
out the distention of a large outside 
diameter, according to the manufac- 
turer. This gives the “Util-Cath” a 
wide range of use. 


C. R. Bard, Inc. 
Summit, N.J. 


Picker Announces 
improved Injector 


PICKER X-RAY CORP. has announced a 
new, improved Taveras high-pressure 
injector that in a single burst dis- 
charges a volume of warmed, undiluted 
radiopaque fluid into the bloodstream 
during circulatory studies at a selected 
pressure ranging from 75 to 1,075 
pounds per square inch. 

The Picker unit in one second can 
inject 34 ccs. of 90 per cent Hypaque 
or equivalent medium fluid, automatic- 
ally heated to 40 degrees centigrade. 
The injector is designed for use with 
the latest technics in studies of the 
heart and the brain. “The new Taveras 
injector fully satisfies current and for- 
seeable angiographic demands, which 
call for increasingly high injection 
pressures,” a Picker spokesman said. 
“It offers more new features than 
roughly equivalent capacity injectors 
and costs ($1,375) about half as 
much.” 

Picker X-ray Corp. 


25 S. Broadway 
White Plains, N.Y. 


Picker Injector 


Troy Two-Roll Flatwork lroner 


Troy Offers New Ironer 


A NEW, low-cost SPEEDLINE Two-Roll 
Flatwork Ironer with an hourly capac- 
ity of up to 180 Ibs. of linens has been 
introduced by Troy Laundry Machin- 
ery, a division of American Machine 
and Metals, Inc. 

The new Troy Ironer has been 
tested in the field since 1959. The 
hourly dry weight pound capacity of 
this new machine has been increased 
20 per cent or more by the highly ef- 
ficient over-size 135%” padded rolls 
and other Troy features. This means 
an extra hour and a half production 
time every eight hours at about 10 per 
cent less investment cost. 

Standard features of the new SPEED- 
LINE model include superquiet opera- 
tion, infinite, variable speed drive with 
ironing speeds of. from 12 to 30 feet 
per minute, chain drive on padded 
rolls and the use of roller and ball 
bearings throughout the machine. 
Maximum safety features and mini- 
mum maintenance requirements have 


been built into this new machine. 
Troy Laundry Machinery Div. 
American Machine & Metals, Inc. 
East Moline, III. 


Scholl Mfg. Co. Offers 
Porous Adhesive Tape 


THE SCHOLL MEG. CO. has introduced 


an adhesive tape that is fully porous— 
Double Seal Porous Adhesive Tape. 
The minute openings are so perfectly 
formed that they admit unobstructed 
passage of air through both the ad- 
hesive mass surface and the cloth back- 
ing. The full standard spread of the 
adhesive mass insures perfect adhesion. 
The strength of the backing cloth is 


maintained. Double Seal Porous Ad- 
hesive Tape is especially advantageous 
in strappings. The superior aeration 
and minimal irritation insure greater 
patient comfort. Porous Adhesive Tape 
is available in 12” x 5 yd. rolls and 
12” x 10 yd. rolls, the latter in a va- 
riety of cuts and assortments. 

Scholl Mfg. Co., Inc. 


213 W. Schiller St. 
Chicago 10, III. 


New Lighting and 
Service System Available 


SUNBEAM LIGHTING CO. of ‘Los An- 
geles, Calif., and Gary, Ind., has intro- 
duced another innovation in hospital 
bedroom service equipment. It is the 
Centron-10 system, a new surface 
mounted lighting and service system 
which is adaptable for mounting di- 
rectly to the surface of any type of wall 
construction. This system incorporates 
a shallow surface mounted central con- 
sole and a prefabricated service leads 
enclosure which consolidates into one, 
unified “package” up to ten different 
lighting and service requirements. All 
electrical conduits, oxygen and vacuum 
piping and other service leads can be 
external to the wall, permitting this 
system to be installed without disturb- 
ing existing walls. 3 
The consolidation of these vital pa- 
tient services eliminates the effect of 
cluttered walls heretofore the result of 
individual installation of each service. 
Centron-10 surface mounted helps 
modernize any hospital bedroom in- 
terior with minimum “down” time and 
minimum loss of room occupancy reve- 
nue. This permits turning savings from 
remodeling costs into added services. 
In fact, one of the important advan- 
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tages of surface mounted Centron-10 
is that future changes can be made 


without breaking into the walls. 


Sunbeam Lighting Co. 
777 E. 14th PI. 
Los Angeles, Calif. 


New Surgical 
Masks Developed 


NEW LIGHTWEIGHT, disposable 


surgical masks, described as “the first 
significant advance in surgical masks 
in 40 years,” have been developed by 
Minnesota Mining and Manufacturing 
Company of St. Paul, Minn. Now avail- 
able in a four-state area—Minnesota, 
Iowa, Kansas and Missouri—the masks 
are expected to be distributed nation- 
ally by mid-1961 through surgical sup- 
ply houses. 

The masks, both capable of more 
than 90 per cent bacteria filtration, are 
several times more effective than the 
traditional gauze mask, according to 
clinical and laboratory evaluations. The 
result is greater protection for the pa- 
tient during surgery. 

Hospital mask No. 8300 is a light- 
weight, non-woven fabric which fea- 
tures low pressure filtration through its 
entire surface, with high bacteria-re- 
sistence. The surgical mask No. 540 
consists of a thin, flexible, lightweight 
plastic with a built-in, non-woven fil- 
ter newly developed for high bacteria 
resistance. The filtering areas of both 
masks have stabilized porosity which 
assures uniformity of filtering, con- 
trolled in manufacturing. 

The new masks are made in a-sin- 
gle size, to fit any face, and both are 
designed to be disposable, eliminating 
the handling costs previously incurred 
in washing, re-sterilizing and storing 
gauze masks. 

Minnesota Mining and 


Manufacturing Co. 
St. Paul, Minn. 


Le Gout Soup 
Line Expanded 


INSTITUTIONAL KITCHENS are now be- 


ing offered a choice of 18 different 


kinds of Le Gout two-to-one concen- 
trated soups, Fearn Foods Inc. has re- 
ported. 

The Le Gout line of concentrated 


soups, which are quickly prepared with. 


two parts of water simply by mixing 
and heating, now includes chicken 
noodle soup, chicken with rice soup, 
chicken gumbo, cream of chicken, 
cream of mushroom, cream of celery, 
cream of asparagus, cream of tomato, 
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split pea soup, lentil soup, bean soup, 
minestrone, vegetable soup, clam chow- 
der (two styles), beef flavor noodle 
soup, beef flavor consommé and 
chicken consommé. In addition, the 
line also includes special soups—onion 
soup base and concentrated tomato 
soup, as well as vichyssoise, jellied con- 
sommé, and jellied consommé ma- 
drilene. 

Fearn Foods Inc. 


Franklin Park, Ill. © 
or Los Angeles, Calit. 


Suppliers’ Notes | 


American Cyanamid Co. 


Felix S. Cecot has been appointed 
manager of contract sales for the Sur- 
gical Products Division of American 
Cyanamid Co. Mr. Cecot, a 1959 win- 
ner of the Golden Oval Award—Cyan- 
amid’s prize for top salesman in each 
division—is currently the Surgical 
Products Division sales representative 
in the San Francisco area. In his new 
post, he will be responsible for the 
coérdination of division product sales 
through distributing agencies. 


Diversey Corp. 


Charles J. H. Helsey has been 
named assistant division manager of 
The Diversey Corporation’s Southern 


- Pacific Division, according to Bland 


B. Button, vice-president in charge 
of sales. In his new position, Mr. Hels- 
ley will help direct Diversey opera- 
tions in southern California. L. J. Pat- 
terson is division manager. 

The Diversey Corp., manufacturers 
of specialized chemical products for 


the food processing and metals indus- 


tries, has plants and sales offices 
throughout the United States and in 
Europe, Canada, Latin America and 
Australia. 


Eastman Kodak Co. 


H. Lou Gibson of Eastman Kodak 
Co., medical sales division, has been 
presented the Louis Schmidt Award 
by the Biological Photographic Asso- 
ciation. The Louis Schmidt Award is 
the highest honor presented for 
achievement in medical and scientific 
photography. It is awarded annually 
by the B.P.A., the only professional as- 
sociation in North America dedicated 
exclusively to the skills and techniques 
of medical and scientific photography. 

Gibson has been cited for three spe- 
cial contributions to the field: 1. His 
developing of formulas in photo- 
macrography, 2. work on simple and 
optimum lighting for photographing 
medical patients, and 3. his research in 
infrared medical photography. 


Economics Laboratory, Inc. 


E. B. Osborn, president, Economics © 
Laboratory, Inc. has announced the 
following promotions in the Institu- 
tional Sales Division of the company: 

Frank J. Cerny: promoted to di-. 
rector, Institutional Sales Division, 
formerly eastern sales manager; Rob- 
ert Brink: promoted to western sales 
manager, formerly Cleveland regional 
sales manager; Lawrence C. Hodges: 
promoted to eastern sales manager, for- 
merly Kansas City District sales man- 
ager; Joe Zieminski: promoted to 
Cleveland District sales manager, for- 
merly senior salesman in Cleveland 
District, and George Frost: promoted 
to Kansas City District sales manager, 
formerly senior salesman, Kansas City 
District. 

Mr. Cerny, Mr. Brink and Mr. 
Hodges will direct the company’s in- 
stitutional sales activities from the 
executive offices at 250 Park Ave., 
New York 17, N.Y. Mr. Zieminski 
will maintain offices in Cleveland and 
Mr. Frost will maintain offices in Kan- 
sas City, Mo. 


Johnson & Johnson 


Johnson & Johnson has announced 
the following appointments: James F. 
Molidor has been named a product 
director in the Hospital Division of 
Johnson & Johnson. In his new post 
Molidor will be in charge of the de- 
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there are 


ALL hINDS 


but only one 


Ident-A-Band 


HOLLISTER: 


833 N ORLEANS ST., CHICAGO 10. ILLINOIS 


J. B. LIPPINCOTT COMPANY, 
PUBLISHERS SINCE 1792, 
INVITES YOUR INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
| LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 
OF MEDICINE AND ITS 
ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL 
FIELDS AND TEACHING, ARE A 
CONTINUATION OF MANY 
YEARS OF TRADITIONALLY 
SIGNIFICANT PUBLISHING. 


JB. Lippincott Company 
East Washington Square 
Philadelphia 5, Pennsylvania 


velopment and promotion of a group 
of new pharmaceutical products. Moli- 
dor joined Johnson & Johnson in 1951 
and served for seven years as a hospital 
sales representative in Des Moines and 
in Minneapolis. In 1958 he was ap- 
pointed manager of the Central Hos- 
pital Division in Clayton, Mo. James 
H. Murray has been named a product 
director for its Hospital Division. In 
his new position, Murray will be re- 
sponsible for the sale and promotion 
of a group of surgical dressings and 
cotton balls, among other products. 
James W. Castleberry has been 


named sales manager of Johnson &. 


Johnson’s Central Hospital Division in 
St. Louis, Mo. He is in charge of sales 
in nine midwestern states. Castleberry 
joined the manufacturer of surgical 
dressings and baby products in 1958. 


Waukesha Motor Co. | 


James E. DeLong, president of the 
Waukesha Motor Co. of Waukesha, 
Wis., manufacturers of heavy duty in- 
ternal combustion engines for nearly 
60 years, has announced his retirement. 
Mr. DeLong has served as president 
for the past 25 years. At a meeting of 
the board of directors of the company, 
following the annual stockholders’ 
meeting, the directors accepted Mr. 
DeLong’s decision to retire, and elected 
as his successor Charles E. Nelson, 
Jr., formerly executive vice-president. 
Other officers: elected were: J. G. 
Swain, vice-president, L. W. You- 


ker, secretary and treasurer. N. H. 


Willis was appointed vice-president 
of Engineering and J. J. Kleinbrook 
was appointed assistant secretary and 
assistant treasurer. * 


For Quality 
DRAPERY FABRICS 
and 

Hospital Linens 
write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, III. 


BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 
For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 

Urology—one drop 
will hold bed pan 
odorless for 4-5 


hours after use. 


INSTITUTIONAL | 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 


DIETITIAN: ADA member preferred; 300 bed ac- 
credited general hospital with school of nursing. 
Teaching in school of nursing and supervision of 
special diets. Salary from $4200 depending on ex- 
perience. Liberal policies. Write 
phone collect), Sr. M. Josetta, R.S.M., St. Joseph's 
Infirmary, 265 Ivy St., N.E., Atlanta, Ga. 


AVAILABLE POSITION 


DIETITIAN—Therapeutic: for 300 bed hospital. 
40 hr. week. Paid vacation and sick leave plans. 
Salary commensurate with experience. Contact: 
Sister Mary Dominic, R.S.M., Mercy Hospital, Inc. 
Baltimore 2, Md. 


your 
professional 
best... 

and 

Save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! | 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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GUIDE TO USE 


Entries are listed by AUTHOR, SUBJECT-MATTER and CROSS-REFERENCES 


Cross references used are: 


1. see indicates that all material on this subject will be found 
under one or more headings, e.g.: 
ACCIDENTS see SAFETY 


2. see under indicates that all material on this subject is in- 
_ dexed under a subheading of a main heading, e.g.: 

ACCREDITATION OF NURSING SCHOOLS see under NURSING 
SCHOOLS 


3. see also indicates that in addition to the material under 
this heading, other pertinent information can be found under one 
or more headlines, e.g.: 


ADMINISTRATION see also Personnel Administration 
As can be seen from the examples above, main subject head- 
ings are printed in boldface oe as: 
ACCREDITATION 
as are names of authors: 
ADELE, O.S.F., sr M. 


DECEMBER, 1960 


Abbreviations are as follows: 
book rev—book review 


bro—brother 


ed—editorial 


illustrated 


jt auth—joint author 


mr—mother 
msgr—monsignor 
obit—obituary 
rev—reverend 


sr—sister 


Ja—January 
F—February 
Dir F—Directory, February 
Mr—March 
Ap—April 
My—May 
Je—June 
Ji—July 
Ag—August 
S—September 
O—October 
N—November 
D—December 
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ACCIDENTS see SAFETY 
ACCOUNTING see FINANCIAL MANAGEMENT 


ACCREDITATION OF NURSING SCHOOLS see under NURSING 
SCHOOLS 


ADMINISTRATION see also Personnel Administration 
Administration communicates with the medical staff. Robert 
S. Myers. #2 N 70-71+ 
Administration, Some general points about. 
| Korth, S. J. Ja 55 


rev Francis N. 


sr Mary Kieran. D 54-55+ 


Christlike administration. 
sr Mary Edelburg. 


Communication with administration. 
S 75-77+ 
Creating the public image. Claude eee il N 59-65 
Dowry funds. rev Francis N. Korth, S. J. O 28+ 
Hospital in canon law, The. rev James I. O'Connor, S.J. 
Dir F 361-362+ 
Hospital management, Legal authority in. William A. Regan. 
Mr 102-103 
Hospital of the future? The. Charles E. Berry. Mr 77 
Hospital planning, The analytic approach to. Roy Huden- 
burg. #1 Mr 66-70+- 
Human relations, Considerations in. sr Anne Mary. Jl 116+ 
Intellectual and psychological needs of the patient. sr M. 
Catherine. D 119-120+ 
Internal medical audit, The. Anthony J. J. Rourke. N 72-73+ 
Lay rr, Effective use of. Paul R. Donnelly. z/ 
71-7 
Medical audit, A realistic. Charles E. Berry. D 72 
Night administrator, wanted: position vacant. sr M. Theo- 
phane. F 55-56 
Personnel administration, General. Paul R. Donnelly. Jl 
84-85+- 
ead function in supervision, The. 
a 
Pertinent proposals. Charles E. Berry. N 66+ 
Philosophy of operation, A. sr M. Dismas Regina. Jl 80-83 
Pilferage and larceny in hospitals. N 28 
Protest, Prelude to a. Charles E. Berry. Ap 84+ 
Protest recorded. Charles E. Berry. My 110-111 
Protest continued. Charles E. Berry. Je 20+ 
Protest concluded. Charles E. Berry. Jl 99+- 
Residency agree Standardizing administrative. Charles 
a 58+ 
Responsibility for debts. rev Francis N. Korth, S.J. Mr 12+ 
Schwitalla lecture, 10th annual. Morris Fishbein. # F 53 
ast and administration. rev Francis N. Korth, S.J. 
57+ 
Tomorrow's hospital. Anthony J. J. Rourke. Mr 62-66+- 


FORUM Charles E. Berry. Ja 58-45. F 54; 
Pra 84 + bee 110-111; Je 20+; Jl 99+; S 71-74+; O 102; 


Lorraine Heslin. 


ADVERTISERS’ INDEX Ja 145; F 131; Dir F 29-32; Mr 183; 
ee Je 149; yt 177; Ag 139; S 179; O 143; 


— sr MARY Inservice program meetings. D 


ROBERTS, C.S.C., sr M. Food cost analysis. 


AGNES BORGIA, S.C.N., sr Indispensable card file system, The. 
# D 88+ 


ALCOHOLISM 
Clinic for alcoholics, A. Thomas P. Fox. #/ D 69.71 


ALICIA BARRY, R.S.M., sr MARY ww» oat s play needs and 
equipment: a bibliography. Jl 146 


AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
A.C.H.A. convention report. #1 O 12 
A.C.H.A. report [in ‘“News’]. Ja 22 
A.C.H.A. report—3rd congress attracts record attendance. #/ 
Mr 28+ 


AMERICAN HOSPITAL ASSOCIATION 
-H.A. announces administrative changes [in “News”]. il 
Mr 42+ 
A.H.A. report. # O 13 


AMERICAN MEDICAL ASSOCIATION 
... About foreign graduates. Ap 69 
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ANN, S.P., ss MARY Director of nursing service organizes her- 
self, The. Je 86-87+ 


ANN GERARD, S.C., sr Don’t fence them in. #1 N 88-89 


ANNE JOACHIM, C5S.J., Mr 
98-994 


sr Faculty’s choice, A. # 
S.C., sr Human relations, Considerations in. 


ANNIVERSARIES see also Hospitals and Nursing Schools 
Nursing news & notes. Margaret Foley. Ja 98-99-+ 


S.C.N., sr MARY Clinical lab buying. O 77- 
78+ 


ASSOCIATIONS, RELATED see under Specific Name of Association 
ATOMIC ENERGY see RADIOLOGY DEPARTMENT 


AUBREY, R.S.M., sr MARY Student selectivity upgrades M. T. 
schools. Ja 80+ 


AUBUCHON, MARIE ‘T. Fantasyland for small fry. il 
132+ 
Ja 1164+; F 1004; i 


Mr 


. People & ge 


Mr 156+; Ap 48+; # My 192+; #@ Je 
130+; Jl 160-1624; Ag 120+; ‘i 
S 92-93+; # O 114-1164; # N 150-4; 


il D 134-139 


AUGUSTINE, S.M.S.M., sr MARY Decisions and your com- 
munity. Dir F 389-390+- 


AUXILIARIES see under VOLUNTEERS 


BALTZ, FLORENCE L. Nursing care: its importance, its prob- 
lems. Je 78-81 


BASIC DEGREE NURSING PROGRAMS see under NURSING SCHOOLS 
BEATTY, WILLIAM K. Nursing journals, An index to. F 69 


— O.S.F., SR. M. BERENICE 
. St. Berenice Beck, nursing leader, dies. obit Ap 88 


BED OCCUPANCY See HOSPITAL AND HEALTH FACILITIES 


BEDE, F.C.S.P., ss MARY Diploma program, The hospital. 
N 78-79 


BEHRMAN, EDWARD A. Plea for competence, A. ed il O 53 


BEHRMANN, rev ELMER H. Mental health in the classroom. 
#l N 67-69+ 


BERENICE, S.S.M., sr M. Pharmacy charges, What governs? 
Ap 100+ J 
BERENICE, R.S.M., ss MARY Medical library policies. N 106- 

108+ 


me MARK Methods improvement & work simplification. 
F 


BERNARD Evaluating housekeeping supplies. 
O 74-7 


BERNADETTE ARMIGER, D.C., sr Supervisory development 
(Part 1). S 86-87+ 
. Supervisory development (Part 2). O 94+ 


BERRY, CHARLES E. Apologia pro litteras suas. O 102 

. Communicate and codperate. F 54 

. Hospital of the future? The. Mr 77 

. Medical audit, A realistic. D 72 

. Pertinent proposals. N 66+ 

. Professional status and purchasing agents. O 58- 


59 
. Protest, Prelude to a. Ap 84+ 
. Protest recorded. My 110-111 
. Protest continued. Je 20+ 
~ Protest concluded. Jl 99+ 
. Residency requirements, Standardizing 
trative. Ja 58+ 


BIRD, Ph.D., DONALD E. Problems of listening, The. # S 
68-704 


BLUE CROSS 
Your hospital—a center for community health services. book 
rev Jl 34 
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BOOK REVIEWS Ja 60; Ja 73; My 30+; Jl 34. 


BOOKS RECEIVED Ja 105; Mr 20; Ap 146+; My 34; Jl 38; 
Ag 34; O 48; N 30; D 48 


BOTZ, O.S.B., vg PASCHAL Spiritual aspects of care for the 
aged. Je 62-6 


BRACELAND, M.D., FRANCIS J. Psychiatry in general hospi- 
tals. #1 S 58-61 


| L. A. Fibers: natural and synthetic, Facts about. #/ 
a 61-64+ | 


“BRIAN, FATHER” Dear Sister Michaeleen. Ja 65; F 68; Mr 
| 104; Ap 96; My 109; Je 100; Jl 101; Ag 84; S 94; O 80; N 


BRINDEL, PAUL Cancer—gift of God. Ja 34 
BRYDEN, H. R. Planning means success. ed Mr 61 
BUDGETS FINANCIAL MANAGEMENT 


BUDZISZEWSKI, WES J. Reports—vital links of communica- 
tion. O 60-62 


BUILDING see CONSTRUCTION 
BUSINESS AND FINANCE See FINANCIAL MANAGEMENT 
BUSINESS OFFICE See FINANCIAL MANAGEMENT; PURCHASING 


C 
CAFETERIAS see DIETARY DEPARTMENT 
CAIRNS, ELEANOR Budget, An adequate. Je 122+ 


CALENDAR Ja 8; F 10; Mr 10; Ap 10; My 10; Je 10; Jl 10;- 
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CANADIAN CONFERENCE OF CATHOLIC SCHOOLS OF 
- NURSING 


Members. Dir F 155 
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20+; O 28+; N 22+; d D 76-77+ 
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CARDIAC CARE 
Cardiac care and the law. William +: Regan. Ag 96-97 
Educational program for cardiac patients, An. sr Eugene Jo- 
-seph. Ap 92-93+ 
Research, development, service at Mercy Heart Center. Nazih 
Zuhdi, John Carey and Allen Greer. #1] Ap 74-76. 


CARE OF THE AGED 

Care of the Aged [in “National News’’]. George E. Reed. 
My 186+ j 

_— _ The importance of. Dorothea F. Radusch. Ag 

-60-+- 

Federal interest in the aged. William A. Regan. Je 85+ 

Licensure problems. John M. Mason. Ag 81-83 

Medical care in long term facilities. Charles J. Thill. Je 66-69 

Medical care proposals [in “National News’]. George E. 
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New St. Ann’s home, The. msgr. Arthur E. Ratigan, Paul 
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homes. Mary E. Van Gorden. Ag 74-77 

vues administration, General. Paul R. Donnelly. Jl 84- 


Philosophy of operation, A. sr M. Dismas Regina. Jl 80-83 
Physical medicine and therapy. Joseph L. Koczur. i/ Je 81-84 
| long-term care, General. Ollie A. Randall. Je 


Rehabilitation, education, service. (ses A. Hackley. Je 70-73 
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Second class citizens? ed Paul’) R. Donnelly. Je 53 
ee +. of care for the aged. rev Paschal Botz, O.S.B. 
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CAREY, M.D., JOHN Research, pee service at Mercy 
Heart Center. jt auth il Ap 74-76 
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CATHERINE ANNE, S.C., sr C-Sections—OB’s respons:bility. 
Je 106+ 


CATHERINE, sr M. Intellectual and psychological needs of 
the patient. D 119-120+- 
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association. #/ 
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rector. #1 D 20 
Headquarters news. #/ D 20 
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Dir F 26-27 
—CONFERENCES 
Conference news and notes. Steinkoetter. 
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Directory of re — conferences of Catholic hospitals. 
Dir F 33- 
—CONVENTION 
45th annual convention preview. #1 M Bey 
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Convention report concluded. #1 Ag 45-57+ 
Departmental meetings. #1 Ag 55-57+ 
General sessions. # Jl 88-94+ 
New C.H.A. officers. JL 87 
President's il Ji 86-87 
Resolutions. Jl 9 
Retiring pon s report to the membership, The. 
Ag 46-48 
Sectional meetings. #1 Ag 49-54 
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—HISTORY 
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Program for hospital dietitians [in “Dietary Service’’]. 


il My 1 
—OFFICERS AND BOARDS 
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a. C.C.V.I. sr New executive board member. # 


John —_ C.S.J. sr New executive board member. 


Msgr. Thornton—may he oy in peace. obit il My 83 
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Officers and boards. Dir F 25 

Past presidents. Dir F 24 

President’s address. Jl 86-87 
President’s Christmas message, The. D 51 

eer —_—— report to the membership, The. Ag 
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CENTNER, JAMES L. Employe relations. S 138+ 
. Personnel policies: fact, not fiction. Ap 94-95 


CHAMBERS, LETA Patient as an individual, The. F 70-72 
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CHILD CARE see PEDIATRIC CARE 

CHRONIC ILLNESS CARE See CARE OF THE AGED 
CIVIL DEFENSE see DISASTER 

CLINICAL EQUIPMENT Séé under EQUIPMENT 


CLINICAL LABORATORY 


Accuracy, Plain facts about. Harry F. Weisberg. F 60-61 + 

Clinical lab buying. sr Mary Antonia. sl O 77-78+ 

Faculty selection and training. Leanor D. Haley. N 122+ 

HDN problems, How a small lab handles. sr Mary Emerita. 
My 126+ 
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Student oe upgrades M.T. schools. sr Mary Aubrey. 
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Thomas, S.J. Ap 114+ 


COLLEGIATE NURSING SCHOOLS see under NURSING SCHOOLS 


COLETTI, ANGELA C. Head nurse is a manager, The. Mr 100- 
101+ 


COMMUNICATIONS 

Administration communicates with medical staff. Robert S. 
Myers. N 70-71+ 
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Sr. ee Cavanaugh, D.C., killed in plane crash. ob#t F 
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Public and hospital costs, The. Horace L. Lyon. Ag 49-51+ 
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DANKS, RICHARD T. Fire and explosion hazards. Ap 80-83 
DEAR SISTER MICHAELEEN “Father Brian.” Ja 65; F 68; Mr 


104; Ap 265 My 109; Je 100; Jl 101; Ag 84; S 94; O 80; 
N 90; D7 


meee aa DAVID Intensive care, A new approach to. i] Mr 
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Safety, maintenance, decoration in homes for the aged. Mrs. 
Campbell Keith. Je 112+ 


DENTAL SERVICE 


Dental care, The Importance of. Dorothea F. Radusch. Ag © 


78-80+ 
Dental clinics. William A. Regan. S 90-91 
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Dietary drama. sr Jeanette Marie. i/ F 92+ 

(Part 1). Thomas D. 
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O 70-73 
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_ Take the needle out of the patient... 


...and ensure optimum patient comfort during intravenous infusion, by use of the Bardic® Deseret Intracath® 
_ This ingenious unit (sterile and ready for use) makes the venipuncture and places a soft, pliant catheter in the vein 
... the needle is then withdrawn and becomes an adapter for any I.V. set e No rigid needle remains in the vein; 
no armboard is needed e Most venous cutdowns are eliminated; scrubbing or gloving is not required 
e As the Intracath may be left indwelling for several administrations, there is less trauma, minimized reaction, 
and the need for repeated venipunctures is reduced. The Intracath is convenient and 


time-saving for the hospital; safer, more comfortable for the patient. 


INTEGRITY 


Cc. R. BARD, INC. SUMMIT, N. J. 


QUALITY 


SINCE 


The Bardic® Deseret Intracath® is available through your Hospital/ Surgical Supply Dealer in 6” or 12” catheter lengths, with 
14, 17 or 19 gauge needles. For complete information and detailed Procedure for Introduction, request Bard brochure CS-6 
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CONTROLLED THERMAL ENVIRONMENT 
HIGHLIGHTS NEW CLINICAL CENTER 
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resistant 
staphylococci 
among 
outpatients 
emerge 
fess 
frequently... 
disappear 
more 
readily 


H LO RO MYC E N 
| chloramphenicol, Parke-Davis 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI TO CHLOROMYCETIN FROM 1955 TO 1959* 


1955 96 % 
1956 | 100% 
1957 96% 
1958 95% 

1959 | 95 % 


These sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 


*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. 10360 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
| with its administration, it should not be used indiscriminately or for minor 


PAR K E-DAVIS infections. Furthermore, as with certain other drugs, adequate blood studies 


PARKE, DAVIS & COMPANY - DETROIT 32. micuican Should be made when the patient requires prolonged or intermittent therapy. 
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Developed by 


k ORATORY GLASSWARE AN” 


ke WER 
CAL INSTRUMENT CLEA”! 


SURGICAL 
LIQUID 
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Arctic Hexachlorophene Coleo Laboratory Glassware 
_ Surgical Liquid Soap, U.S.P. and Surgical Instrument Cleaner 


Conforms to U. S. Pharmacopeia requirements Specially formulated to clean all kinds of glass- 
when diluted as directed. Excellent lathering and ware, instruments, rubber, plastic and enamel- 
rinsing qualities. ; ware in hospitals and clinical and industrial labo- 
Remains clear even at low temperatures ... does ratories. Easy on the hands, Coleo dissolves read- 
not develop a rancid odor on aging. Works in ily—cleans thoroughly —rinses freely. Highly ef- 
hard or soft water. Gentle enough for facial use. ficient blood-removal action. 

Available in 1-gal. cans, 5-gal. pails and 30-gal. ~ Available in 5-lb. cans (6 to the case) and in 


and 55-gal. drums. 50-lb. and 100-lb. drums. 


Because cleanliness is so vital in the hospital field, 

more and more hospitals look to Colgate for cleanliness 

maintenance products. Our technical staff is ready to help 
_with your soap and detergent problems. 


Colgate-Palmolive 


Company 
300 Park Avenue, N. Y. 22, N. Y. 


Atlanta 6, Ga. e Chicago 11, Ill. e Kansas City 11, Mo. e Oakland 12, Calif. 


A SYMBOL OF QUALITY 
FOR OVER 150 YEARS 
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Reg. VU. Pat. 


BRAND 


SURGICAL 
MICROPOROUS 


No. 530 


NEW COMFORT FOR 


ler, physiologically inert, fre 


“SCOTCH” SURGICAL TAPE ORDINARY PERFORATED TAPE 


EXCLUSIVE CONSTRUCTION tert: macro. 
photograph (20x) of ‘‘SCOTCH"’ Brand Surgical Tape 
shows totally microporous structure of both the non- : 
woven backing and the thin, non-reactive, non-mobile ; 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls | 
hairs...contains irritating natural rubbers and resins. | 


APPLICATION: Unlike conventional adhesive tapes, new | 
“SCOTCH” Surgical Tape does not slip or ‘‘creep’’ and 
should ordinarily be laid on without tension. Where ten- . 
sion is desired or anticipated, shear stress on the skin | 
may be prevented by cross strips of ‘‘SCOTCH”’ Surgical 
Tape at the ends of primary application. AVAILABLE: 
through surgical supply dealers; in usual widths, 1/2 to | 
3 in., 10 yd. rolls. . 


Affinine ann | 
company 
-« - WHERE RESEARCH IS THE KEY TO TOMORROW 


tears easily, but holds fagt 
even in baths or soaks "SCOTCH" IS A REGISTERED TRADEMARK OF 3M CO.. 
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If you make the meeting * 


don’t miss the unveiling .. 


take your first look at 
the MONARCH table! 


Meet the MONARCH, the trimmest diagnostic x-ray table ever con- 
ceived! It’s a joy to use, fascinating in its versatility, complete to 90° 
Trendelenburg. You’ll find capacity for the most advanced fluoroscopy 
and radiography. And MONARCH’s powered “glide top” carries to a 
full 30” beyond either end of table for the greatest angiographic oe 
available today: facilitates many new approaches to positioning . . . sim- 
plifies the handling of patients. 


Although following pages highlight other MONARCH features, its 
full story simply can’t be covered here. So be sure you see the MONARCH 
first-hand at this year’s meeting of the Radiological Society of North 
America. Alternately, full details can. be obtained through your local 
G-E x-ray representative, or by writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room J 121. 


Progress ls Our Most Important Prodvet 


GENERAL ELECTRIC 


26 HOSPITAL PROGRESS 
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INTRODUCED AT 
Radiological Society of North America 
Cincinnati Meeting, December 4-9, 1960 


Shown here is the MONARCH diagnostic x-ray table, outstanding 
among equipment announced at the RSNA meeting by General 
Electric. Shown with the table are the Model 48-1 tube hanger and 
the Model 60-4 automated spot-film device. 
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ant steps toward tomorrow. 


and radiography! The MONARCH gives you fall 90° 
Trendelenburg conceals its motor drive a 
so compact you hardly know it’s th ‘ 
for angiography and other special answers smoot! y 
to flip of switch. Bucky includes phototiming provision. 

is an ideal choice for 


fully. automated 
exclusive. dual- 
fhioro-timer and kvp contro! .  angu lation ¢ontrol 
Im unit ais well as ‘switch. on 
cof regular- or high-spee 
IONARCH protective inetinde fl 
shell automa tic Bu ¢ 
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SAFE FOR AND TOMORROW 


NO CAUTION LABEL NEEDED— Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 


if. 
cane 
- [| BECTON, DICKINSON AND COMPANY- RUTHERFORD, NEW JERSEY 


B-O HYPAK, AND DISCARDIT ARE ‘TRADEMARKS OF BECTON, DICKINSON AND COMPANY, INC. 
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wiom SIMMONS 


the motorized bed that costs little more than 


Now every hospital can have the advantages of 
motorized equipment. Dual-Hite costs little more 
than most manually operated beds. The difference is 
not in quality, but in the development of an entirely 
new and simplified principle. With Dual-Hite, the 
spring actually changes height! 

When in bed, the patient selects the most com- 
fortable posture position by using the hand-held 


2 


switch. To get out of bed, the patient engages an 
easy-to-reach lever which changes the spring move- 
ment to lower the foot section as the head section 
is raised. The patient then can get out of bed easily 
and conveniently from the low, sitting position. 

Dual-Hite, in colors or with Textolite panels, is a 
Simmons’ patented exclusive. Completely explained 
in an illustrated folder. Write for it. 
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If your disinfectant 
or cleaner does not 
contain Santophen® 1 


SANTOPHEN 1 DISINFECTANTS 
AND CLEANERS ARE POTENT 


Use-tested Santophen 1 (o-benzyl-p-chloro- 
phenol) disinfectants kill both Gram-positive and 
Gram-negative microbes... as well as fungi. The 
disinfectants are deadly to Staphylococcus aureus 
and tubercular bacilli. They do not ‘‘give up’’ like 
many other germicides. The broad-spectrum long- 
lasting kill power persists even in the presence of 
dirt. For example, blankets treated in dilute, luke- 
warm Santophen 1 solution stay germ-safe for 
weeks. 


THEY ARE PLEASANT 


Santophen 1 formulations have a mild, pleasant 


odor...one that’s easily masked if desired. And 
these disinfectants won’t stain or damage clothing, 
hospital linens, upholstery fabric, or carpeting. 


THEY ARE SAFE AND MILD 


At recommended dilutions under normal-use con- 
ditions, Santophen 1 formulations provide a broad 
safety margin against skin irritation. 


DECEMBER, 1960 


LEAVE MANY UNHARMED 


THEY ARE ECONOMICAL 
_ Santophen 1 disinfectants and cleaners give broader- 


Santophen 1 disinfectants and cleaners are available 


spectrum antipathogen activity per dollar than 
any other phenolic-type germicide. 


As a potent weapon against the spread of ‘‘staph”— 


from leading formulators from coast to coast. These 
meet. the most stringent standards for hospital, 
industrial and commercial applications. For detailed 
information and sources of supply, mail the handy 
coupon today. 


MONSANTO CHEMICAL COMPANY 
Organic Chemicals Division 
Department 2797P 

St. Louis 66, Missouri 


Please send me: [_| free booklet ‘‘“Santophen 1...a versatile 
germicide”’ 
(_] list of manufacturers using Santophen 1 


Name 


Employer 


Street 


City Zone State. 


37 


4 By 
a j 6 
a 4 
j 
é 
4 
3 
2 
| 
4 
x 
4 
al 
| 
| 
an 
| 
ve- 
i0n | 
e 
sily | 
is a | 
| 
ned 
| 
| 


KE 


New Surgical 


Poy 


¥ 


A happy combination of the traditional and the modern 
in patient room furniture with new fruitwood finish 


@ Although classed in the moderate price range, this No. 80-65 private room 
grouping is designed and built for value and durability as well as for smartness 
and beauty. All posts and framework are of solid Maple. The panel work is 
cherry wood. The tops of bedside cabinet and overbed table are high pressure 
laminate, cherry grained, heat-and-stain-resistant. A distinctive feature is the 
decorative motif which curves gracefully across the panel parts to contrast 
pleasingly with the luxurious finish of the wood. This motif consists of a wide 
but shallow groove that is easily cleaned. 

Included in the room pictured above are: No. 80-65-1 All-Electric Hilow 
Bed; No. 8003 Bedside Cabinet; No. 80-614 Overbed Table; No. 8007 Straight 
Chair; No. 1000 Arm Chair and No. 306 Lamp. 

_ Also available with this grouping are the No. 80-62 Electric 
Hilow Bed and No. 80-61 Manual Hilow Bed. This grouping is 
also recommended for semi-private rooms and wards. Catalog and 
comnguote information on.request. 


The No. 80-65-1 All-Electric ilow Bed and the No. 80-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen. —administering eyuipment of the nasal mask type and half-bed length standard oxygen tent. 


HILL-ROM™ COMPANY, INC. e BATESVILLE, INDIANA 
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| 3 Types 


| of installation 


Hill-Rom (aluminum extruded) Screening 


COMPLETE PRIVACY for semi-private rooms 
and wards—in Old Buildings or New 


Hill-Rom surface mounted A.E. (Aluminum Extruded) Screening insures a 
neat, streamlined appearance to the well appointed hospital room. Any 


| 1 = He eee eta bumps or waves in the ceiling are bridged by the track and made incon- 
spicious. The track can be installed with heavy toggle bolts without showing 


drill marks or plaster chips. 


a Recessed-in Ceiling The combination of the aluminum track and nylon slides give a smooth, 

quiet operation. Nurses appreciate the no-jerking, no tugging, no coaxing 

| 3 Near Ceiling Suspended movement of the curtains. The maintenance staff will appreciate the mini- 
(dropped from ceiling) mum amount of maintenance work necessary. | 


New Screening catalog will be sent on request. 


* Surface mounted installation, 
showing one bed completely 
screened, yet allowing access to 
the other patient. The perma- 
| nently flameproofed cordette cur- 
tains with nylon mesh top are easy 
to wash and require little if any 
ironing. The correct spacing of 
hooks and grommets gives a neat, 
| tailored effect. 


~@®D The cubicle can be com- 
pletely screened for privacy. The 
slides literally glide around the 
corners—no coaxing, no tugging. 
This quiet, easy action is appre- 
ciated by the nurse, and does not 
disturb other patients. 


HILL-ROM COMPANY, INC. 


’ If attention to the patient is of 
short duration, the nurse need 
merely pull the curtain between 
the two beds. The curtains ex- 
tend to 12” above the floor— 
the correct height when the Hilow 
bed is in low position. 


BATESVILLE, INDIANA 
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to handle? 


CUT THEM DOWN TO. 
«SIZE ‘WITH 
REMINGTON RAND 
MICROFILM. 


Remington Rand ‘Microfilm cameras and equipment give fast, 
efficient solution to record storage, protection and copying! 


- Prove to yourself how Remington Rand microfilming | pemington Rand Systems 

can solve space, storage and copying problems as well 122 East 42nd Street 

as help you devise new office techniques and systems. New York 17, N. Y. 

Even more important, Remington Rand microfilm 

experts are always available to you to diagnose record application to my business. 

problems—help you train personnel in modern mictro- on 

film techniques. Learn all the advantages of Remington 

Rand Cameras—the best of the portables and station- Title... 
‘ aries—and all the supplementary equipment and serv- Company. 

ices that go with them... see what they can do for your aeeuen 

particular business operation. Get all the inforniation om 


on the complete microfilm line—Remington Rand! —— 
120HP 
Use the attached coupon now—no obligation, of course. oi pean 


Mlemington. Fland. Systems pivision oF SPERRY RAND CORPORATION 


122 East 42 Street, New York 17, N. Y. 
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= of the Armstrong UNIVERSAL Baby Incubator is the 
experience of 17 years in the production of 30,000 baby 
incubators. This New Armstrong UNIVERSAL Baby Incubator 
also incorporates many of the ideas and suggestions made by 
doctors, nurses, and hospital administrators to provide the finest 
incubator for meeting all requirements in incubator care of new- 
born infants. Study the brief details here and then write or wire 
for complete information and special introductory price. 


FORMED PLASTIC 
TRAY AND MATTRESS. 


REMOVABLE HEATING UNIT. 
DOUBLE THERMOSTAT | 
CLEAN FAN 


1 


CAST ALUMINUM 
HUMIDITY TRAY 


The larger photograph above shows the 
front and left side. Oxygen cylinder carrier, 
etched instruction plate and nebulizer are 
on left side. 

The smaller photograph below shows front 
and right side. Air filter and oxygen inlet 
controls are placed on the right side. 


Announcing the NEW 


MODEL 188 


Features You'll Appreciate 


ISOLATION— Many built-in features permit oper- 
ation without opening the lid or portholes. The 
ultimate in isolation is provided. 


FOUR HAND-HOLE OPENINGS—Two hand-holes 
in the front and two in the rear have soft, plastic 
shields which adjust automatically to wrists or 
arms. Clear plexiglass doors cover the hand- 
hole openings. | 


FRONT LID OPENING —When open, the front lid 
lays flat on top of hood and permits normal 
handling of baby without complete loss of heat, 
humidity or oxygen. 


SAFE, AUTOMATIC HEAT CONTROL— When the 
heat control dial is set as desired, a forced air 
circulation unit assures automatic temperature 
control to plus or minus one degree. For maximum 
safety, each heating unit is equipped with two 
thermostats. The sealed heating unit is guaran- 
teed service-free for three years if not abused. 


AIR-FILTER —The forced air circulating unit draws 
air through a large sub-micronic filter to provide 
maximum isolation. Filter is extra-large to reduce 
frequency of replacements. 


CLEAR-VIEW THERMOMETER —A special shield 
affords clear view of armored F. & C. thermom- 
eter, even if condensate forms. 


HUMIDITY CONTROL—Humidity control dial oper- 
ates a damper for low to high humidity. 


TILTING BED —The large tilting bed of heavy-duty 
plastic with smooth finish is easily cleaned. The 
air foam mattress is never too hot nor too cold, 
but heated to incubator temperature. Two knobs 
on front tilt bed to Trendelenburg or Fowler 
position without opening incubator. 


EASY CLEANING—The incubator can be kept © 
spotlessly clean with minimum effort. Heating 
unit, humidity reservoir, and air flow assembly 
can be quickly removed without tools to expose 
the entire stainless steel interior. 


A COMPLETE UNIT—With the exception of a 
weighing scale (available as extra equipment), . 
the Armstrong UNIVERSAL Baby Incubator is 
a complete unit that incorporates everything re- 
quired in a baby incubator. Other equipment not 
described here includes nebulizer, oxygen cylin- 
der carrier, ice chamber, I.V. stand, and large 
roomy cabinet fitted with shelves and doors. 


THE GORDON ARMSTRONG CO., INC. 


Available in Canada from Ingram & Bell, Ltd., Toronto — Montreal — Winnipeg — Calgary — Vancouver 
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HE FIRST MAJOR ADVANCE 


_IN SOLUTION SYSTEMS 


_ SINCE DISPOSABLE SETS 


UTTER 


flask” 


most advanced and progressive complete |, V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
entry for the set.;. eliminates the air tube..,a single thrust 


plugs in the set...a single movement Inverts the Tlask—simul- 


taneously providing visual check for vacuum and an. auto- 


matic establishment of drip chamber level.; aliows only filtered 
alr tos contact solution... makes it easy to add medication ar 
any time... saves time, especially on tandem hookups... der 
¢reases the danger of air embolism during blood infusion 
compatible with all closed systeme-of |. V. administration, 


SECO qd 
setups 
| 
» Water 
| 
| Ae | 
| 
| 
e q 
CUTTER 
| 


he Cutter Saltisystem | 
"ee consists of a mm. 
-Baftifiask® and improved in- 
jection sets. A new air inlet 
with a filter does away ee 
‘the air tube, permits use of | 
p solid stopper with a single 
‘point of entry, and permits 
only filtered air to enter 
the flask. 

x The Saftisystem takes 
just 8 seconds to set up. 
There's no searching for 
point of entry as there’ 
one placein the 
where the set plugs in. 
bottle, when inverted, auto- 

Inatically establishes a level 


tn the drip chamber, and — 


the incoming filtered air 
bubbling up gives a visual 
heck for vacuum. 
Medication can be added 
(aseptically) either before or 
after the flask has been sus-. 
pended onthe T'stand,even 
aiter infusion is started. 
Hospitals can convert to — 
the Saftisystem “28” with- 
Sout confusion as com- 
‘patible with all closed sys- 
of1-V. administration. 


FOR COMPLIMENTARY 
CHART EXPLAINING THE 
SAFTISYSTEM “26" IN DETAIL. 


LABORATORIES 


COMMON SOLUTION SET-UPS 
WITH THE 
SAFTISYSTEM "28". 


I. V. SET-UP 

SAFTISET 

The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 
SAFTISET-TANDEM ‘‘28""' 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


I, V. Set-Up for Two 
Solutions 


SAFTISET-Y 


Blood Tandem Set-Up 
SAFTIFILTER-TANDEM 


Hypodermoclysis Set-Up 
SAFTICLYSIS 


Y" Set-Up for Blood and 
Solution 
SAFTIFILTER 
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Ge 


"hea an atmosphere 
of beauty and security... 


Contemporary styling in keeping with the tempo of — Simplicity is the keynote! 
Patient comfort and confidence are the objectives! 
Fine furniture construction with rugged strength and clean-line cae create an easy-to-care-for 


grouping that will remain new through the years. 


Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch ben 
Carrom Enduro Natural finish. Tops faced with matching Formica. 


1950 Overbed Table 


of Business, In Ine 
£59 10B Electric Adjustable Height Bed 
e- = (UL. LISTED for use with oxygen admin- 
 istering equipment of the nasal mask type 
and bed length oxygen tents). WRITE CARROM. PLANNING DIVISI 


© 459 108 4D All Electric Adjustable Height 
Bed (Patient Controlled Electric Spring). FOR-CETALED INFORMATION 
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Exp 


the ultimate in disposable latex surgeons’ gloves 


Starrett 


“wre 


-026 inch at wrist — double thickness 
.013 single thickness 


HEAVIER 


| Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 

5 Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 
as for the general surgeon. 

| Get all these advantages: 

Snug-fit, flat wrists prevent annoying roll-down 

White or brown latex 

Envelope of Bio-Sorb* with each pair 

Autoclave tape indicates when sterilized 

Save labor cost on laundry, sorting, testing, pairing, wrapping 

| e Low cost—truly disposable 


Write for literature, free sample "REG. TRADE MARK. ETHICON, INC. Backaged ready for sterilization according to approved 
THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO wrap and a wallet-type inner wrap. 
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SIGNIFICANT 
NEW RESEARCH 
DEVELOPMEN T FROM 


CvYANANMID 
SURGICAL PRODUCTS DIVISION 


SILIGONE 


_ SUPERIOR ON ALL COUNTS TO OTHER EXISTING SILK SUTURES | 
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1 PHYSIOLOGICALLY INERT... 


New silicone-rubber coating dramatically | 
overcomes the problem of tissue reactions 
reported!* with wax-coated silk. | 


No granuloma, paraffinoma, adhesions, in- 
flammatory reaction or other significant ad- 
verse response has been encountered with 
the surgical use of silicone material.5'° 
Excellent tissue tolerance shortens “‘lag 
period,”’ does not inhibit tissue repair. The 
unique coating process encases all fibers of 
the suture strand in pure, surgical silicone 
rubber to present a continuum of physio- 
logically inert suture material to the tissues. 


BENIGN RESPONSE TO 
SILICONE-TREATED SILK 


40-day embedment: Thin dense sclero-colla- 
gen capsule surrounds suture. No other re- 
markable findings. No increase in suture 
volume. (Section cut obliquely to long axis, 
giving elongation. ) 


COMMON REACTION 
TO WAX-COATED SILK 


40-day embedment: Moderately thickened 
sclero-collagen capsule surrounds suture 
mass. Granulation tissue invaded and in- 
creased suture mass by about a factor of 4 
over that observed after three days. Many 
foreign body giant cells on inside of colla- 
gen capsule. New blood vessel elements on 
the border of the capsule. 


Mallory’s connective tissue stain. Sections cut at 
7 microns. Photomicrographs taken at 100x. Suture 
size: 00 


References: 


1. Wilkinson, J. F.; Freeman, G. G.; New, N., 
and Noan, R. D.: Lancet 271:621, 1956. 2. Brown, 
J. B.; Fryer, M. P., and Lu, M.: A.M.A. Arch 
Surg. 68: 44, 1954. 3. Large, O. P.: Am. J. Surg. 
60:415, 1943. 4. Wolf, R.: Ibid. 55:153, 1942. 
5. Rosenberg, N.; Moolten, S. E., and Vroman, L.: 
Arch Surg. 60:363, 1950. 6. Blunt, Jr., W. J.: Am. 
J. Surg. 95:512, 1958. 7. Lahey, F.: New England 
J. Med. 240:161, 1949. 8. Dimant, S.: Lancet 267: 

533, 1954. 9. Rowe, V. K.; Spencer, H. G., and Bass, 
S. L.: J. Ind. Hygiene & Toxicol. 30:332, 1948. 
10. DeNicola, R. R.: J. Urology 63:168, 1950. 
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TO 20% GREATER 
TENSILE STRENGTH ... 


3 Superiority over other silks is achieved through new, 
unique braiding process which increases silk density 
| eee 7 oan per unit diameter. Added strength may permit selec- 
tion of smaller size suture in some instances. Silicone 
Hit =8coating prolongs in situ strength, protects suture 
carsppepurensudundeaasace{accassacsussssoghgygensnsans against enzymatic or body fluid invasion. Continued 
neue: tissue-approximation is assured; neo-vascularization 

and fibrosis are minimized. 
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SABA 


ABSOLUTE NON- 
CAPILLARITY 
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... Surpasses all wax- 
e Silicone-Treated Silk Brand A Brand B coated silk. Silicone 
y Tensile Strength Tensile Strength Tensile Strength coating prevents “‘car- 
Size 000 rier-action” in spread 
of bacterial contamina- 
tion along the suture 
line. The true zero- 
capillarity has been 
d demonstrated in exact- 
e ing laboratory tests. 
\- The surgical silks test- 
4 ed were subjected to 
three boil- 
ing treatments, drying 
| “silk Size 000 Size 000 Size’ 000 and suspension in dye 
| solution. 
at 
re 
y., 
mM, 
ch 
12. 
nd < 4 EASIEST HANDLING SILK 
Ss, Surgeons will recognize the balanced 
48. “hand” of SILICONE-TREATED SILK 


as ideally suited to the silk technic of 
Halsted. The silicone coating imparts 
both firmness and optimum pliability to 
the suture strand. The smooth, even sili- 
cone coating also minimizes “drag,” re- 
ducesthe extent of suture-induced trauma 
and will not crack or change under nor- 
mal handling or varying temperatures. 


The unique construction and silicone-rub- 
ber coating provides: a balanced “hand” 
for optimum control in use. 


ee 
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Available in the SURGILOPE” SP Sterile Suture Strip Pack... 
in a complete line of pre-cut and Atraumatic” products 


SILICONE-TREATED SILK is supplied in the 
new SURGILOPE SP Sterile Suture Strip Pack 
which makes possible a safer suture dispensing 
technique that provides greater protection for pa- 
tient and personnel. Use of the individual, sterile 
plastic pack eliminates cut fingers, gloves and 
breaks in aseptic technique often caused by sharp 
foil packages or broken glasstubes and jarsinO.R.; 
eliminates need for hazardous jars and irritating 
jar solutions; saves valuable nurse time and stor- 
age space; and permits standardization of suture 


dispensing through one safer, more efficient method. 
NEW SP SERVICE PROGRAMSSignificant sav- 
ings of nurse time, resterilizing supplies and stor- 
age space are now possible with the new SP Service 
Program. Unused SURGILOPE SP inner envelopes 
are collected by the O.R. nurse and sent to Surgical 
Products Division in a special mailing carton sup- 
plied free. Sutures from each hospital are separately 
reprocessed, sterilized and repackaged by individ- 
ual lot...and the original sutures returned, certified 
sterile U.S.P.—at no extra cost to the hospital. 


SILICONE-TREATED SILK SUTURES 


ALSO AVAILABLE NON- 
STERILE: MEASUROLL® 
DISPENSER PACKAGE. 


Twenty strands per roll. 
200 yards (20 x 10 yds.), 
sizes 5-0 to 0. 

600 yards (20 x 30 yds.), 
sizes 4-0 to 00. 


STANDARD SPOOLS 


25-yard, sizes 5-0 to 2. 100- 
yard, sizes 6-0 to 4. 


AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK. NY. 


SALES OFFICE: DANBURY, CONNECTICUT 
PRODUCERS OF DAVIS & GECK SUTURES AND 
vim? HYPODERMIC SYRINGES AND NEEDLES 
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SILICONE 
‘LUBRICANT 
FOR INSTRUMENTS 


“SIL SPRAY” 
AEROSOL SPRAY 


Sil Spray puts a tough, 
thin, non-gumming 
film on all metals. 

It remains stable at 
all temperatures. 
Stays on during 
sterilization. 


SIL SPRAY IS SAFE! 


Sil Spray is not oil. 
It is non-toxic and 
will not injure metal, 
rubber, paint or cloth. 
Special silicone 
formula requires no 
other additives. 


ECONOMICAL! 


One can goes a long 
way. Save time by 
spraying instruments 
by the tray full. 


6 oz. $1.98; 12 oz. $3.75 


THERE IS ONLY ONE “SIL SPRAY” 
INSIST ON THE GENUINE PRODUCT 


If your dealer cannot supply, order 
from us, giving his name. 


Write for literature to 


DUXE PRODUCTS 
P.O. Box 1192 CINCINNATI 1, OHIO 


TOILET SAFETY RAIL 


CHROME PLATED 


Side arms 24” high, adjustment at 


back will fit any toilet. nitary, no 
parts inside the toilet. Suction cups 
on four legs. 


Gives the patient 

and assurance. 

cel post weight 15 9525-50. 

for on Bathtub and foilet 
Rails, bars, Bathtub Safety 

ae Overbed tables and TV tables. 

Order from the manufacturer and save. 


C. D. SPARLING CO. 


1736 Howard St., Detroit 16, Mich. 
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Remember... 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles... use 
the origi nal 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving). . . 


ETHICAL and RELIGIOUS 
DIRECTIVES for CATHOLIC 
HOSPITALS 


A new revised second edition of Ethical and Re- 
ligious Directives for Catholic Hospitals has been 
published by The Catholic Hospital Association. 
There are sixty Directives numbered consecutively, 
with abundant _.. in the Appendix as well 


for Low Pressure 


(flowing steam). as a detailed Index. resent edition contains 


new matter concerning pod essional secrecy, experi- 
mentation, ghost surgery, psychotherapy, shock- 
therapy, unnecessary procedures, and the spiritual 
care of non-Catholics. References to statements of 
the Holy See are also included. The booklet con- 
tains clear answers to most of the ethical problems 
likely to arise in hospital practice. Write for your 
copies today. Supply your staff with this important 
publication. 


25c a copy; 12, $2.75; 50—$10.00; 100—$17.50 
The Directives booklet is invaluable for use with 
the new one-volume Medico-Moral Problems by 


Gerald Kelly, S.J., now in two bindings. Paper 
Cover $3.00; Cloth Cover $5.00. 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 S. Grand Blvd. St. Louis 4, Mo. 
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*PATENTED 


pGard 


RADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data. . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 


(Hygeia type) bottle. Be sure to specify 
type desired. 


Your hospital 


110 N. Markley St. 
Greenville, South Carolina 


sional samples on 
request. 


DRAPERY 


Mlecto safety | 
ff al states. 


PATCHING 


Heat MACHINE 


mends Model: CA-5, compressed air operated, 


George P. Oberst, Vice-President 
Director, Educational Services 

SOMEONE TO TALK WITH .. 
SOMEONE TO WRITE TO.. 


Our experienced consultation is 
available to you in evaluating 


Fasrics 


your Educational and Library patches a guard around 
needs. ins Pad size: 6” x7” 


| Regular discount. 
: Transportation paid by us. 
Write for 1960-61 catalogue. 


Input: 115 Volts A.C., 15 amp. 
Dimensions: 15”D x 26”W x 18”H 
Base plate: 10” x 16” 
Accessories: _ Compressed air filter, 
gauge - 14", foot switch 
with 4° cord, extension 
cord and plug, 

grounding wire. 


PARAPATCH 


36 WALKER 
NEW YORK 13, N. Y. 


divisi on of Anglo Chemical & Rubber Corporation 


Since 1897 


MACHINES AVAILABLE. ALSO OVER 75 HEAT SEAL 
FABRICS AND COLORS. 
SEND FOR BROCHURE and PRICE LIST. 


= COMPLETELY AUTOMATIC PATCHING 


Hospital Linens 


Covers the 


Books of all publishers hole with ] 


3140 Park Avenue Saint Louis 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N. Y. 
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THE QUICAP COMPANY, Inc. 
1a 
| - OF APPROVAL 
to 10 secs} top & bottom heat: 1,300 watts total 
— 
SM thea 
= 


than ever 
before 


mia armacy, central supply, 


fact, all over the hospital, 


1s are being poured than 


= co cite 


“a 

before in irrigation, washing an 


44 


immediate needs for ste 
hit working since Dies can be re-used 


they keep right on workin; 

dispensing or storage bottles for hospital-prepared 
items and as drainage bottles. Let our repres sentative 
explain the complete pour bottle system for economical! 


use— profitable re-use...or write for illustrated brochure. 


ctates east of the Rockies 


‘optim the city of El Paso, Texas)-through 


BAXTER LABORATORIES, INC... 
AMERICAN HOSPITAL SUPPLY CORPORATION 


frctributed and availabie in the 3/ 


Parenteral Praducts Division, Evanston, tif. 


MORTON GROVE, } 
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The Best Surgeon’s Glove in the World: 


Brown Milled Surgeons’ Gloves by — E AMLESS 


: MAXIMUM TACTILE sensitivity assures unmatched “‘sightless seeing.” 


4 


E ON MINIMAL RADIAL BIND provides maximum hand comfort. 


fis . NON-SKID SURFACE affords more positive handling when wef. 
Modified Starch | 


DUSTING POWDER 


APPROX. 1% GRAMS No. 1 in hospital specification because they are No. 1 in hospital performance. 


‘HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


b 
YS EAMLESS Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


powder for all surgical gloves. 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBBER ComPANyY 


NEW HAVEN 3, CONN., U.S.A 
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